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PREFACE. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
ESSEX  EDUCATION  COMMITTEE. 

In  accordance  with  the  requirements  of  the  Board  of  Education,  I have  the 
honour  to  submit  to  you  the  Seventeenth  Annual  Report  on  Medical  Inspection  and 
Treatment  of  School  Children  in  the  Administrative  County  of  Essex  for  the  year 
ended  31st  December,  1925. 

The  School  Medical  Service  is  approaching  the  point  of  adequacy  in  respect  to 
staff,  and  the  Committee  have  reason  to  congratulate  themselves  on  the  amount  of 
work  accomplished  during  the  year.  There  can  be  little  to  criticise  on  the  score  of 
inspections,  routine  and  special  and  re-inspection,  which  is  the  starting  point  of  all 
preventive  and  remedial  arrangements.  Prevention  of  disease  is  largely  a matter  of 
personal  and  domestic  hygiene  which  in  turn  depend  on  custom  and  habit  to  a great 
extent.  The  coming  generation  has  to  be  induced  to  eschew  that  which  is  evil  and 
cling  to  that  which  is  good. 

In  respect  of  treatment,  the  family  practitioner  bears  the  brunt,  but  an  increasing 
amount  of  uselul  work  is  done  at  the  clinics  and  various  hospitals.  A useful  start 
has  been  made  in  respect  to  the  care  of  cripples. 

The  greatest  need  is  an  impetus  to  the  scheme  of  dental  treatment,  particularly 
in  certain  parts  of  the  County.  The  scheme  is  available,  is  working  in  many  districts, 
and  should  be  taken  full  advantage  of  in  the  whole  County. 

The  School  Medical  Service  is  potentially  one  of  our  strongest  forces  in  securing 
an  improvement  of  the  health  of  this  country  from  the  racial,  social  and  individual 
points  of  view.  In  my  earnest  judgment,  we  are  getting  a good  return  on  the  monies 
and  time  expended,  and  the  success  already  achieved  justiues  increased  efforts  by  all 
concerned. 

1 take  this  opportunity  of  recording  my  indebtedness  to  the  Chairman  and 
Members  of  the  Education  Committee  and  Medical  Inspection  Sub-Committee.  My 
thanks  are  also  due  to  the  Director  of  Education,  Head  Teachers,  Clerks  to  the 
District  Education  Sub-Committees  and  the  Medical,  Dental,  Nursing  and  Clerical 
Services  for  their  hearty  co-operation  and  assistance. 

I desire,  also,  to  thank  the  Chief  Assistant  County  Medical  Officer,  Dr.  T.  P. 
Puddicombe,  for  compiling  this  Report,  and  for  his  help  throughout  the  year. 

W.  A.  BULLOUGH,  > 

School  Medical  Officer. 

Public  Health  Department, 

Duke  Street, 

Chelmsford. 


14th  March,  1920. 
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ESSEX  EDUCATION  COMMITTEE, 


ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL 
OFFICER  FOR  1925. 


1.  Staff,  &c. 

The  estimated  population  for  the  Geographical  County  of  Essex  for  1924  was 
1,514,450,  allocated  as  follows  : — 

(1)  Administrative  County  area  in  which  the  Essex  Education  Committee 

are  responsible  for — 

(a)  Elementary  and  Higher  Education...  ...  476,780 

(b)  Higher  Education  only  ...  ...  ...  476,920 

(2)  County  Boroughs  ...  ...  ...  ...  560,750 

In  area  (i)  (a)  mentioned  above  there  is  an  acreage  of  928,502,  and  this  is 
provided  with  423  Elementary  Schools  consisting  of  248  Non-Provided  and  175 
Council  Schools,  including  two  Intermediate  and  three  Special  Schools  for  the 
mentally  defecti\e,  the  average  attendance  for  1925  being  56,228.  Secondary 
Schools  are  eight  in  number  with  an  accommodation  for  1,965  pupils.  This  is  an 
increase  of  two  Elementary  Schools  during  the  year  1925. 

Area  (i)  {b)  has  14  Secondary  and  Trade  Schools  with  accommodation  for  ^,495 
pupils. 

The  Medical,  Dental  and  Nursing  Staff  on  the  31st  December,  1925,  consisted 
of  the  following  : — 

(a)  School  Medical  Officer . 

W.  A.  Bullough,  M.B.,  Ch.B.,  M.Sc.,  D.P.H.,  County  Medical  Officer. 

(t)  CMej  Assistant  School  Medical  Officer. 

T.  P.  Puddicombe,  D.S.O.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.. 

Chief  Assistant  County  Medical  Officer. 

(r)  Assistant  School  Medical  Officers. 

(i)  Full-time  School  Medical  Inspector  : — 

Charlotte  R.  Brown  (Mrs.),  L.R.C.P.,  L.R.C.S.,  M.D.  (Brux). 

(ii)  Partly  occupied  in  School  .Medical  insj^ection,  and  also  assist  in 

Child  W'elfare  Work  : — 
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Maud  Bennett,  L.R.C.P.,  L.K.C.S. 

Mary  D.  Rankine,  M.B.,  Ch.B.,  D.P.II, 

Ethel  U.  Vawdrey  (Mrs.\  L R.C.S.,  L.F.P.S. 

(iii)  Remainder  of  time  occupied  as  Tuberculosis  Officer  ; — 

R.  A.  C.  Macnair,  M.B.,  Ch.B. 

(iv)  Remainder  of  time  occupied  as  Tuberculosis  Officer  and  Child 

Welfare  Officer : — 

L.  S.  Fry,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  B.A.,  D.P.II. 

(v)  Remainder  of-  time  occupied  as  Local  Medical  Officer  of  Health, 

Tuberculosis  Officer  and  Child  Welfare  Officer  : — 

W.  H.  Alderton,  M.C.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  Barker,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

P.  J.  Gaffikin,  M.C.,  M.D.,  B.Ch.,  B.A.O.,  D.P.H. 

N.  S.  R.  Lorraine,  M.D.,  Ch.B.,  D.P.H. 

\V.  A.  Milne,  M.B-,  Ch.B.,  D.P.H. 

J.  Ramsbottom,  M.B.,  Ch.B.,  D.P.H. 

J.  S.  Ranson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

S.  R.  Richardson,  B.A.,  M.D.,  B.Ch  , M.R.C.P.,  D.P.H. 

W.  B.  Wood,  M.A.,  M.D.,  B.Ch.,  M.R.C.P.,  D.P.H. 

(vi)  Other  Medical  Officers  : — 

During  the  year  1925  the  following  Medical  Officers  rendered  part-time 
service  as  School  Medical  Inspectors:  — 

R.  H.  Vercoe,  B.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Medical  Officer 
of  Health,  Chelmsford  Borough). 

K.  Simpson,  M.D.,  M.R.C.P.,  D.P.H.,  as  Combined  Medical 
Officer  for  Barking,  and  undertakes  Secondary  School 
Inspection  in  that  District  for  the  Essex  County  Council. 

A.  H.  Jacob,  L.R.C.P.,  L.R.C.S.,  Assistant  County  Medical 
Officer,  rendered  part-time  service  during  1925  as  School 
Medical  Inspector,  remainder  of  time  as  Tuberculosis  Officer. 
Resigned  13th  October,  1925. 


(d)  Dental  Stafy. 

During  1925  the  services  of  the  following  part-time  Dental  Surgeons 
were  utilised  in  the  districts  named  : — 


Dentist. 

J.  N.  Baxter,  L.D.S.,  R.C.S.,  R.F.P.S. 

J.  E.  Bonner,  R.D.S. 

E.  J.  Cloke,  L.D.S.,  R.C.S.  ... 


1 )i.strict. 

Lexden  & Winstree.  and 
Tendring. 

Maldon. 

Epping  and  Wanstead. 
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Dentist. 

F.  V.  Denne,  M.R.C.S.,  L.K.C.P., 

R.C.S. 

A.  Goodey,  L.D.S..  R.C.S.  ... 

L.  G.  Hawkins,  L.D.S. 

V.  S.  Houchin,  D.D.S.,  L.D.S., 
(Partners) 

D.  F.  Lewis,  L.D.S.,  R.F.P.S. 

E.  I.  Morgan,  L.D.S.,  R.C.S.  . . 

G.  E.  Phillips,  L.D.S.,  R.C.S.  .. 

L.  G.  Pickett,  L.D.S.,  R.C.S.  ... 

F.  C.  Ritchie,  L.D.S..  R.C.S.  ... 

W.  S.  Rose,  L.D.S.,  R.C.S.  ... 

P.  E.  Westley,  R.D.S. 

L.  G.  Whelpton,  L.D.S.,  R.C.S. 

O.  H.  M.  Woodbridge,  L.D.S.,  R.C.S. 

School  Nurses. 


District. 

L.D.S., 

Chelmsford. 

Belchamp  and  Halstead. 
R.C.S.  ^ Billericay  and  Ongar. 
Tendring. 

Safiron  Walden  and 
Stansted. 

Woodford. 

Rochford 
Romford. 

Orsett. 

Tendring. 

> ’ I 

Waltham  Abbey. 

' 


Chief  Health  Nurse  Landon,  D.  M.  ...  General  Training  and  Certified  Midwife,  K.S.I. 


The  following  Health  Visitors  were  actmg  as  School  Nurses  on  31st 


December,  1925,  in  the  districts 


District. 

Name. 

Billericay 

...  White,  G.  M. 

1) 

...  Hinton,  A.  L. 

Braintree 

...  Watson,  H.  J. 

» » 

...  Skey,  A.  F. 

Chelmsford 

...  Wood,  A.  M. 

Dunmow,  &c. 

...  Neall,  G. 

Stansted,  &c. 

...  Chittenden,  A.  E. 

Epping  ... 

...  Richardson,  L. 

Buckhurst  Hill 

..  Glover,  E. 

Halstead,  &c. 

...  Jossaume.  J. 

1 J 

...  Starr,  G.  M, 

Dagenham 

Richards,  E.  F. 

Lexden  & Winstree  ♦Ling,  L.  E. 

,,  ^Jackson,  M.  J. 

Maldon...  ...  Clapson,  C.  K. 

„ ...  ...  Little,  M.  A. 

Ongar  ...  ...  Mann,  R.  L. 


mentioned : — f 

Qualifications.  J 

General  Training  and  Certified  Midwife.  1 

Board  of  Education  Certificate  and  Certified 
Midwife.  ' 

General  Training  and  Certified  .Midwife. 

H 

King’s  College  Certificate.  ’ 

Board  of  Education  Certificate  and  Certified 
Midwife. 

General  Training  and  Certified  Midwife. 

Four  years’  experience  as  H.V.,  Certified  Mid- 
wife and  R.S.l. 

General  Training  and  Certified  Midwife  and 
R..S.L 

General  Training  and  Certified  Midwife. 

M M 

Board  of  Education  Certificate  and  Certified 
Midwife. 

General  Training  and  Certified  Midwife. 

n n >1 

M M M 

n M »» 

Sanatorium  Training  and  Certified  Midwife. 


♦Part-time. 


District. 

Name. 

Qualifications. 

Orsett  .. 

...  Wall,  A.  D.  tMrs.)  ... 

General  Training. 

Grays  ... 

...  *Moorman,  E.  H. 

...  *Bntton,  E.  L. 

Certified  Midwife  and  long  e.xperience  as  H.V 

Tilbury ... 

...  *Marsh,  E.  J. 

General  Training  and  Certified  Midwife. 

J?  ... 

...  “Page,  S.  V.  B. 

J?  M 11 

Rochford 

...  Smith,  E.  M. 

M 11  11  M 

» ? 

Richardson,  P.  M.  ... 

General  Training,  Certified  Midwife  and  R.S.I 

Romford 

Newby,  A.  E. 

General  Training. 

Philpott,  A.  P'.  (Mrs.) 

General  Training  and  Certified  Midwife. 

Saffron  Walden 

...  Woodman,  E.  M.  ... 

n 11  11  1) 

Tendring 

Steele,  M. 

General  Training 

...  Wallace,  A.  C.  G.  ... 

General  Training  and  Certified  Midwife. 

Clacton... 

...  ^Bounds,  C.  E. 

11  11  11  11 

Walton ... 

...  *Sollars,  A. 

Certified  Midwife. 

Waltham  Abbey, 

&c.  Waterhouse,  M. 

King’s  College  Certificate. 

Woodford,  &c. 

Carnall,  E.  F. 

General  Training. 

*Part-time. 


.2.  Co-ofdination  of  Health  Work. 

During  the  year  there  has  been  little  alteration  in  the  General  Combined  Medical 
Work  in  the  County.  The  seven  combined  medical  appointments  have  been  added 
to,  in  that  Dr.  Barker,  already  r\ssistant  County  Medical  Officer  and  Tuberculosis 
Officer,  has  been  appointed  Medical  Officer  of  Health  and  Child  Welfare  Officer  of 
the  Chingford  Urban  District,  and  he  will' also  act  as  School  Medical  Inspector  of  the 
two  Elementary  Schools  in  the  area. 

Dr.  Lorraine  has  been  appointed  Medical  Officer  of  Health  for  Shoebury  Urban 
I District  and  Tuberculosis  Officer  and  School  Medical  Inspector  for  the  Shoebury  and 
IRochford  rural  areas. 

The  work  of  School  Medical  Inspection  and  following  up  under  the  Combined 
Medical  Scheme  is  progressing  satisfactorily,  and  is  placing  the  school  medical  work 
in  a more  favourable  light,  in  that  the  same  Medical  Officer  can  review  with  added 
interest  the  whole  conditions  of  human  life  in  the  area.  More  and  more  interest  must 
be  fostered  in  school  medical  work,  as  unless  these  children,  who  form  the  bulk  of 
the  future  adult  population,  are  well  cared  for  and  every  defect  as  far  as  possible 
remedied,  the  ultimate  aim  of  obtaining  a healthy  general  population  cannot  be 
realised. 

Health  Visitors  continue  to  carry  out  combined  duties  under  School,  Child 
Welfare  and  Tuberculosis  Schemes. 

1 

During  1925  there  has  been  an  addition  of  three  Health  Visitors,  bringing  the 
number  to  33. 
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The  appointment  ot  a Chief  Health  Nurse  has  been  fully  justified,  and  her  work 
is  of  the  greatest  assistance  in  supervising  and  co-ordinating  the  work  of  the  Health 
Visitors. 

District  Nurse-IMid wives  have  been  increased  by  five,  making  a total  of  138. 
These  continue  to  assist  in  school  work. 

The  further  growth  ot  the  Becontree  Estate  calls  for  the  addition  of  another 
Health  Visitor  at  an  early  date. 

{(i)  Infant  and  Child  Welfare  Centres. 

Five  additional  Centres  have  been  added  during  1925,  viz.,  at  Canvey  Island, 
I.aindon,  Kochford,  Thundersley  and  W’ickford,  making  the  number  of  Centres  under 
the  County  Council  Scheme  a total  of  33. 

As  in  former  years,  a local  Committee,  assisted  by  the  County  .Assistant  IMedical 
Officer  and  the  Health  Visitor  and  District  Nurse-Midwives,  provide  the  local 
organisation. 

It  is  satisfactory  to  note  that  the  Education  and  Public  Health  Committees  have 
decided  to  institute  a combined  scheme  during  1926  for  the  further  investigation  and 
treatment  of  orthopccdic  cases  with  the  view,  if  necessity  is  shown,  of  an  extension 
later. 

(b)  Nursery  Schools  are  not  established. 

(f)  Care  of  Debilitated  Children  tinder  School  Age. 

These  are  examined  at  Clinics  and  Child  Welfare  Centres,  the  Medical  Officer- 
in  each  case,  giving  advice  to  the  parent,  and  the  centre,  if  such  is  advised,  providing; 
adjuvants  to  food,  such  as  oil  and  malt,  &c.,  at  reduced  prices.  If  actual  medicall 
treatment  is  required  the  mother  is  referred  to  her  own  medical  attendant. 

Cases  of  cripples  are  referred  for  advice  of  the  Orthopaedic  Surgeon. 

3.  School  Hygiene. 

An  ever-increasing  amount  of  attention  is  being  exercised  by  the  Education; 
Authority  in  the  school  environment  and  structural  facilities,  and  rightly  so.  The; 
child  has  to  spend  several  hours  a day  actually  in  the  school  or  in  its  immediate- 
vicinity.  It  is  thus  of  the  utmost  importance  that  the  schools  should  be  well  built 
and  maintained  as  far  as  possible  in  a cleanly  and  healthy  condition  by  means  of: 
suitable  ventilation,  warming,  cleansing  and  the  provision  of  adequate  and  up-to-date- 
sanitation.  As  in  the  past,  all  reports  on  defects  noted  by  the  medical  staff  are:; 
forwarded  to  the  Director  for  reference  and  any  necessary  action  ; further,  many 
minor  jioints  are  remedied  as  the  result  of  direct  reference  by  the  Medical  Officer  to* 
the  Head  Teacher  when  visiting  the  schools.  , 
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Building  operations  in  connection  with  schools  have  continued  during  1925  and 
ire  still  in  progress,  the  I'econtree  area  still  contributing  largely  to  this  increase  of 
iccommodation. 

New  schools  have  been  opened  during  the  year  as  follows : — 

Tilbury  St.  Chad’s  Junior  Mixed, 

Dagenham  Arnold  Road  Mixed  and  Infants. 

Grays  Bridge  Road  Boys’  Department  has  been  closed  and  is  now  registered  as 
in  Intermediate  School.  Clavering  C.E.  School  has  been  closed  as  a C.E.  School 
ind  is  now  combined  with  the  Clavering  Council  School. 

Definite  instructions  have  now  been  issued  by  the  Committee  for  the  teaching  of 
nygiene  to  all  older  scholars  on  the  lines  of  the  following  syllabus  which  has  been 
ssued  to  all  Head  Teachers:  — 

I.  HYGIENE. 

1.  Personal: — 

(«)  Cleansing  of  head,  hands  and  body.  Personal  disgrace  if  neglect  of  these. 

(b)  Necessity  of  periodical  baths.  Special  attention  to  be  paid  to  cleansing  of 
armpits  and  other  parts,  waste  products  partly  eliminated  by  pores  of  the  skin. 
Washing  before  meals  and  care  of  nails. 

(c)  Nose  and  Throat.  The  gateway  of  health.  Enlarged  tonsils  and  adenoids, 
discharges  from  ear  ; deafness.  Importance  of  nasal  hygiene  and  handkerchief  drill. 

(rf)  Care  of  the  teeth  and  mouth,  to  include  short  history  of  eruption  of  teeth. 

(e)  Regularity  of  routine,  as  necessary  to  get  rid  of  waste  products  daily  as  it  is 
to  feed.  Evils  of  constipation  and  simple  rules  to  correct  these. 

(/)  Regularity  ot  rest  and  sleep  and  number  of  hours  required  by  the  healthy. 

2.  Clothing,  &c  : — 

{a)  Choice  of : Compare  flannel,  flannelette  and  cotton. 

{b)  Quantity  and  quality  of  clothing. 

(c)  Regular  weekly  change  of  underclothing. 

{d)  Washing,  drying  and  airing  of  clothing. 

(c)  Boots,  kinds  of  : avoid  pressure  on  foot,  and  evils  of  pointed  toe  and  high  heel. 
(/)  Beds  and  bedding ; choice  of  and  care  of. 

(g)  Second-hand  clothing,  unless  source  known,  bake  or  wash  before  use. 

3.  The  House  : — 

[a)  Situation,  sub-soil,  nearness  to  roads,  advantages  of  fresh  air  and  sunlight. 

(b)  Ventilation  and  necessity  for  open  windows,  especially  so  in  bedrooms. 

' (c)  Heating,  explain  different  systems  and  advantages  and  disadvantages  of  open 

lires,  stoves,  radiators,  gas,  &c. 

(i!)  Lighting,  advantages  of  good  light,  both  artificiai  and  natunil,  absorption  of 
oxygen  by  gas  burner  as  compared  to  electric  light. 
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(e)  Rooms,  air  space  in,  cubical  space,  disadvantages  of  excessive  furniture  in 
small  rooms,  not  more  than  two  persons  per  bed,  separation  of  sexes,  &c. 

(/)  Rooms,  airing  and  cleansing  of,  furniture,  utensils. 

(g)  Disposal  of  waste,  use  of  fire  in  destruction  of,  use  of  dustbin,  avoid  louling 
of  soil  by  waste,  fluid  and  solid.  Keeping  down  and  destruction  of  flies. 

[It)  Animals,  dangers  of  association  in  small  home  with  children,  nearness  of 
kennel  and  chicken  pens  to  house. 

4.  Diseases  which  flourish  in  uncleanliness,  lack  of  sunlight  and  ventilation  may 
be  classified  under  the  following  three  headings  : — 

(fl)  General : Rickets,  malnutrition,  gastritis,  &c. 

(b)  Local:  Impetigo,  scabies,  ringworm,  scabs,  sores  of  skin  and  scalp,, 
conjunctivitis,  &c. 

(c)  Infectious  : Scarlet  fever,  diphtheria,  typhoid  fever,  small-pox,  measles 
and  German  measles,  whooping  cough,  chicken-pox,  mumps,  tuberculosis, 
influenza,  &c.  (see  Form  M.I.  57). 

5.  First  Aid  : Accidents,  injuries,  &c. 

II.  FOOD  AND  DRINK. 

1.  The  Necessity  of  Food  as: — 

(rt)  Builders  of  the  body. 

(b)  Producers  of  energy  and  warmth. 

(c)  Purifiers  of  the  blood  by  salts,  &c.,  in  vegetables. 

2.  The  Special  uses  of  different  kinds  of  Foods. 

3.  The  Special  Advantages  of  a Mixed  Diet. 

4.  Choosing  of  the  right  kinds  of  Food. 

5.  Storing  of  Food  ^avoidance  of  handling  of). 

6.  Cooking  of  Pood  : — 

{a)  The  proper  method  of  cooking  different  foods. 

(b)  The  proper  method  of  serving  food  when  cooked. 

7.  Regularity  of  Meals. 

The  reasons  and  necessity  of,  evil  of  overeating,  three  meals  a d.ay  ample,  avoid 
meal  just  before  going  to  bed. 

8.  Drinks: — 

(^i)  Water,  its  Value  and  Necessity. 

(2)  Milk  as  Food  and  Drink: — 

(a)  Obtaining  of  pure  supply. 

(b)  Storage  of  in  home._ 


(3')  Tea,  Cofeee  and  Cocoa  ; — 

(a)  When  to  use  and  when  not  to. 

(i)  The  making,  strength  and  evils  of  strong  tea. 

4.  Alcohoe  : — 

(a I Normally  not  required,  and  especially  is  this  so  in  the  young. 

(b)  Strengths  in  Beers,  Wines  and  Spirits. 

(c)  Evil  effects  of  excess  on  ; — 

nervous  system, 

work  and  general  health, 

which  lead  to  : — 

Waste  of  money,  neglect  of  self  and  family  and  even  moral  fall 
and  crime. 

III.  BIOLOGY  IN  ITS  RELATIONSHIP  TO 
HUMAN  LIFE. 

1.  Show  relationship  between  plants,  animals  and  human  life  : — 

(a)  All  being  comparable  and  capable  of  being  traced  back  to  unicellular 
organisms,  protoplasm  and  its  growth. 

(b)  All  grow,  feed,  digest,  assimilate  and  excrete. 

(c)  All  feed,  move  and  produce. 

2.  Higher  the  organism  (plant  or  animal),  the  greater  the  multiplicity  of  systems  of 
protoplasm. 

Grouping  the  cells  together  for  different  functions,  e.g.,  circulatory,  reproductive 
and  excretory. 

3.  Human  the  highest  state  shown  by  : — 

Uses  man  makes  of  animals,  plants,  both  for  daily  foods  and  daily  uses  as 
clothing,  implements  for  work,  &c. 

4.  Relationship  in  Disease  : — 

(a)  Show  influence  of  plant  life,  e.g.,  Bacteria  (microbes)  in  causing  and 
carrying  disease.  Diphtheria,  Tuberculosis,  &c. 

(b)  Give  methods  of  destruction  of  these  lower  forms  by  care,  sterilization 
boiling,  &c. 

(c)  Show  influence  of  animal  life  in  : — 

(i)  carrying  disease,  e.g.,  fly,  mosquito,  flea,  gnat,  &c. 

(ii)  causing  disease,  g.g.,  parasitic  worms  (tape  wormj,  &c. 


PAMPHLETS  OF  REFERENCE. 

(1)  The  various  leaflets  issued  by  the  County  School  Medical  Officer. 

(2)  Syllabus  of  the  Board  of  Education.  Hygiene  of  food  and  drink,  1921,  price  2d. 

(3)  Practice  of  Health.  Head  Masters’ Conference.  Warren  & Son,  Winchester,  1/ 

(4)  Oral  Hygiene.  Dental  Board  of  the  United  Kingdom. 


4.  Medical  Inspection. 

(rt)  Routine  inspections,  :is  in  previous  years,  have  been  confined  to  the  age 
groups  presented  by  the  Board  of  Education,  which  comprise  the  following; — 

(i)  Entrants. 

(ii)  Intermediates.  Children  between  the  ages  of  eight  and  nine. 

(iii)  Leavers.  Children  between  12  and  13  years  of  age,  together  with  those 

not  previously  examined  in  this  group. 

In  addition  a number  ot  children  have  been  examined  under  the  following 
headings : — 

(iv)  Specials.  These  are  not  due  for  routine  inspections,  but  cases  selected  or 

referred  for  inspection  by  the  Medical  Officer,  Mead  Teacher,  School 
Nurse  or  others. 

(v)  Re-examinations.  This  group  includes  children  previously  referred  for 
treatment  or  observation. 

The  numbers  examined  under  the  above  headings  are  as  shown  in  Table  I.  (A) 
and  (B). 

Q})  Steps  taken  to  secure  early  ascertainment  op  crippling  defects. 

Ascertainment  has  been  proceeded  with  as  in  previous  years  by  circularizing  of  I 
Head  Teachers  followed  by  examination  by  the  Medical  Officers. 

The  inauguration  of  the  Orthopaedic  Scheme  has  given  a much  needed  interest: 
to  crippling  defects,  as  there  is  now  a prospect  of  getting  expert  advice  and  treatment, 
although  the  latter  is  somewhat  delayed,  due  greatly  to  lack  of  hospital  accommoda- 
tion for  such  cases. 

(r)  Holding  of  inspections  off  school  premises. 

As  previously  mentioned  facilities  in  many  schools  are  poor,  due  to  the  lack  of  a; 
separate  room,  and  necessitates  the  massing  of  classes  on  the  day  of  inspection. 

It  was  found  necessary  to  seek  outside  accommodation  in  the  following.! 

instances : — * 

Great  Burstead  ...  Hall  adjoining. 

Kelvedon  ...  ••  Parish  Hall. 

South  Benfleet  ...  •••  Church  Hall. 

Facilities  provided  for  children  who  partake  of  the  mid-day  meal  at  School. 

As  set  out  in  last  year’s  Report,  the  Committee  have  given  this  matter  serious  t 
consideration,  and  issued  a Memorandum  to  School  Managers  and  Head  leacherfi 
on  the  subject,  and  thi-  has  created  an  added  interest  in  the  provision  of  facilities  ancJ 
supervision  at  the  mid-day  meal. 
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Reports  from  the  different  areas  sliow  tliat  in  the  majority  of  schools  facilities 
e provided  under  the  following  headings: — 

(i)  Warming  of  food  brought  to  school.  This  is  only  occasionally  recjuired 

as  mostly  the  food  is  cold,  a hot  meal  being  eaten  on  return  home  in 
the  evening. 

Hot  drinks,  usually  cocoa,  is  frequently  supplied  at  a small  charge  or 
free  from  a local  fund.  Hot  water  is  supplied  for  use  with  the  cocoa 
brought.  Some  children  bring  thermos  flasks  with  cocoa  or  milk. 

In  some  cases  a hot  meal  can  be  bought  from  the  Cookery  Centre. 

(ii)  Supervision  is  provided,  in  that  all  children  are  collected  in  one  room 

and  supervised  usually  oy  a Teacher  who  also  partakes  of  the  mid- 
day meal  at  school. 

In  some  cases  it  is  stated  that  the  Caretaker  is  in  charge.  This  would 
seem  to  be  much  less  satisfactory  than  being  under  a Teacher. 

It  should  be  also  borne  in  mind  that  it  is  necessary  to  see  that  ample 
time  is  given  to  the  meal. 

(iii)  The  service  of  the  meals  is  in  some  cases  excellent,  the  food  being 

received  by  the  Teacher  when  the  child  comes  to  school  and  again 
handed  out  at  meal  time.  In  a few  cases  table  cloths  and  drinking 
cups  are  supplied,  in  others  papers  are  used  as  cloths.  In  some 
schools  care  is  taken  to  see  that  each  child  washes  the  hands  before 
sitting  down  to  the  meal.  This  might  well  be  adopted  in  every 
school.  In  one  area  it  is  mentioned  that  Grace  is  said  before  and 
after  meals. 


».  Findings  of  Medical  Inspections. 


Details  of  numbers  seen  are  given  in  the  Tables  at  the  end  of  the  Report  in  the 
orm  asked  by  the  Board  of  Education. 


Table  lA.  and  B.  show  the  numbers  examined,  and  these  show  a substantial 

j 

acrease.  I he  figures  for  1923-24  are  here  recorded  for  comparison  : — 


Routine 

Specials 

Re-examinations 


1923, 

24.253 

7.715 

2,917 


1924.  1925. 

20,170  ...  24,722 

8,652  ...  9.055 

8,285  ...  15.290 


Totals  ... 


34,885  ...  37.107  49.067 


The  total  number  of  inspections  has  increased,  and  the  increase  is  chiefly 
oticed  in  the  re-examinations,  showing  that  a wider  interest  is  being  taken  in  the 
7ork  outside  the  ordinary  routine  examinations  and  that  there  is  an  increased 
ttendance  of  children  at  the  clinics. 


I 

1 


I 


H 


Table  1 1 A.  gives  details  of  defects  reejuiring  treatment  or  observation  and  of  these 
dental  disease,  abnormal  conditions  of  the  nose  and  throat  and  defective  vision 
continue  to  contribute  to  the  bulk  of  the  numbers.  Defects  of  nutrition  and 
uncleanliness  also  continue  to  show  appreciable  numbers  under  the  heading  of 
re(iuiring  observation,  both  of  which  conditions  may  of  course  result,  if  continued,  in 
general  ill  health. 

Table  IIB.  refers  to  routine  cases  only,  showing  that  ii'53  per  cent,  of  these 
were  considered  to  require  treatment,  an  increase  of  I'i8  per  cent,  on  last  year’s 
figures,  and  would  tend  to  show  that  further  and  more  strenuous  efforts  must  be  made 
to  ensure  that  more  facilities  for  treatment  are  made  available,  or  that  every 
opportunity  is  taken  to  see  that  full  advantage  is  taken  of  the  Medical  Officers’  advice 
to  make  use  of  the  facilities  available.  This  can  only  be  done  by  assiduous  and 
continuous  following  up,  together  with  education  of  the  parents  as  to  the  necessity 
of  getting  early  medical  advice  for  any  ailment. 

(a)  Uncleanliness. 

During  the  year  strenuous  efforts  have  been  made  by  the  Health  Visitors  and 
Medical  Officers  to  further  eradicate  any  conditions  indicative  of  neglect  in  this 
respect. 

There  is  no  reason  why  every  child  at  school  with  continual  vigilance  and  the 
active  co-operation  of  the  Head  Teachers  and  parents  should  not  be  absolutely  free 
from  vermin  and  nits  in  the  hair,  whilst  with  this  co-operation  in  case  of  accidental 
infection,  the  lapse  from  cleanliness  would  be  discovered  at  the  commencement  and 
could  be  eradicated  without  any  abstention  from  attendance. 

Nurses  and  Medical  Officers  report  on  the  whole  that  the  assistance  of  Head 
Teachers  is  invaluable  and  willingly  given. 

It  should  be  fully  understood  that  to  have  a dirty  child  in  school  is  a reflection 
on  the  organization  of  the  school,  and  once  this  is  realized  by  the  Head  Teachers 
there  should  be  little  need  for  assistance  of  the  Nurse  in  order  to  ensure  clean 
scholars. 

Some  Nurses  report  that  the  rtew  fashion  of  shingling  of  grown-ups  has  greatly 
assisted,  in  that  the  parents  are  now  willing  to  keep  the  girls’  hair  shorter,  and  this 
is,  of  course,  an  assistance  in  keeping  it  clean. 

Table  1 1,  shows  that  49  children  at  routine  inspections  required  treatment  for 
uncleanliness;  this  number  only,  out  of  24,722  inspected,  is  a matter  for  I 
congratulation,  and  certainly  tends  to  show  that  gross  uncleanliness  is  becoming  very  ' 
much  less. 

Taking  the  figures  for  both  Specials  and  Routines,  149  required  treatment  and  I 
518  retiuired  to  be  kept  under  observation,  both  figures  are  an  improvement  on  ( 
last  year,  when  nearly  5,000  less  children  were  examined.  \ 


lo 

Talile  IV.  Group  (\'.)  refeis  also  to  uncleanlincss,  and  gives  details  of  the  Nurses’ 
isits  to  schools,  &c. 

The  average  nuinher  of  visits  to  schools  of  the  Nurses  was  1 1,  and  at  these  visits 
58,044  examinations  of  children  were  made  and  2,526  children  found  unclean.  This 
an  increase,  both  in  visits,  examinations  and  of  children  found  unclean.  Taking 
lis  in  conjunction  with  the  previous  figures,  under  routine  inspections,  it  may,  I 
link,  be  assumed  that  the  strenuous  efforts  on  the  part  of  the  Nurses  have  brought 
Dout  a higher  standard  of  cleanliness  and  that  the  desired  effect  has  been  produced 
1 setting  a higher  standard  as  to  the  condition  which  may  be  considered  as 
.lasonably  clean. 

I The  baths  at  Grays  and  Tilbury  continue  to  render  facilities  for  the  children  in 
i lese  districts ; 4,125  baths  have  been  given  at  the  former  and  4,064  at  the  latter. 
|i'he  bath  at  the  Woodford  Special  School  is  also  most  helpful  to  the  scholars  in 
Attendance. 

^ Under  Section  87  of  the  Education  Act,  1921,  action  has  been  taken  and  59 
hildren  cleansed  under  arrangements  made  by  the  local  Committees. 

A cleansing  order  was  obtained  for  10  others  but  not  put  into  force. 

! Legal  proceedings  against  parents  have  been  taken  in  the  following  cases  with 
le  results  as  shown  ; — 

F»v  UHcleanliness — 

(fl)  Under  the  Education  Act,  1921  ...  ...  3 

(ft)  Under  the  School  Attendance  Byelaws  ...  ...  20 

(i)  Fines  of  5s.  in  two  cases  and  one  case  placed  under  Probation 
Officer  and  adjourned  for  four  months. 

(ii)  10  cases  in  one  district ; the  fines  totalled  ^3  los. 

One  case  (three  children)  adjourned  four  months  under  observation  of  Court 
Probation  Ofiicer — at  end  of  period  good  improvement  reported  and  case  with- 
drawn. Nine  cases  (16  children  concerned)  two  fines  of,2s.  6d.  each  ; four  fines 
of  5s.  ; one  dismissed  following  adjournment  of  one  month  ; two  dismissed  on 
payment  of  costs  ^^4S.  each)  following  adjournment  and  cleansing  of  children. 

) Other  conditions  needing  treatment. 

In  the  course  of  medical  inspections  enquiry  is  made  concerning  all  special 
ises,  i.e.,  mental  and  physical  defects,  including  malnutrition.  Classification  of 
jrtain  cases  under  the  latter  heading  has  from  time  to  time  caused  the  Committee 
5me  anxiety.  Children  classed  under  the  heading  of  malnutrition  does  not 
3cessarily  mean  lack  of  food. 


The  following  factors,  amongst  others,  have  to  be  considered  when  deciding  on 
the  cause  of  any  lack  or  apparent  lack  of  nutrition  : — 

(1)  I’ast  history  of  the  child.  Many  children  are,  and  always  will  be,  under 

the  average  weight  for  their  height,  due  to  their  small  bony  structure. 

Such  children  may,  however,  be  perfectly  healthy. 

(2)  After  recent  illness  some  children  will  show  lack  of  nutrition  ; this  is 

probably  only  temporary. 

(3)  There  may  be  an  adequate  amount  of  food  partaken  of,  but  the  natural 

result  of  good  nourishment  is  not  attained,  due  to  one  or  more  of  the 

following : — 

(rt)  The  food  given  may  not  be  of  the  right  quality,  either  through 
lack  of  proper  constituents  or  lack  of  proper  preparation 
(cooking,  &c.) 

[b)  The  food  may  not  be  properly  masticated  (the  meals  being 
boiled),  due  attent'on  not  being  given  to  the  time  taken  over  ' 
meals,  or  meals  given  at  irregular  intervals. 

{c)  Meals  may  be  partaken  of  in  a vitiated  atmosphere  and  without  : 
the  proper  cleansing  of  utensils  or  hands,  whereby  the 
children  swallow  deleterious  matter  with  the  food. 

{d)  There  may  be  some  inherent  or  organic  defect  {e.g.,  septic  teeth), 
in  the  child's  constitution  which  prevents  proper  absorption' 
of  the  food  after  digestion. 

(«)  There  may  be  actual  lack  of  sufficient  food. 

(/)  The  home  conditions  may  be  insanitary,  both  in  structure  and 
upkeep,  i.t.,  overcrowding,  poor  ventilation,  absence  of. 
sunlight,  &c. 

Medical  Inspectors  must  try  to  find  in  each  case  the  actual  cause  and  endeavour, 
to  take  appropriate  steps  to  remedy  any  defect  discovered.  Especially  is  their  help 
required  for  children  who  show  malnutrition  which  can  be  attributed  to  one  of  the 
causes  shown  under  the  heading  (3)  d,  e and  /. 

In  April,  1925,  a special  enquiry  was  made  at  the  instance  of  the  Board  of 
Education  into  the  physique  of  children  attending  County  Elementary  Schools.  For, 
the  purpose  of  this  enquiry  in  Essex  eight  rural  schools  were  taken  and  all  scholars 
in  these  schools  on  the  day  of  inspection  were  reviewed. 

This  review  comprised  448  scholars.  The  points  brought  out  by  the  data  j 
supplied  may  be  summarised  as  follows.  ! 

I 

In  health  and  physicjue  the  rural  child  is,  as  a rule,  up  to  the  average.  There! 
are,  however,  exceptions,  and  these  may  L)e  the  result  of  various  factors.  ’ 
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The  following  may  have  some  influence  on  the  child’s  health  : — 

(</)  In  connection  with  the  school. 

• fi)  Distance  of  home  from  school  is  at  times  excessive.  This  is 
especially  hard  on  the  child  under  eight  years  of  age. 

(ii)  Facilities  for  the  drying  of  wet  clothes  and  boots  are  incomplete. 

(iii)  Sufficient  time  and  care  are  not  always  given  to  the  taking  of  the 

mid-day  meal.  This  is  receiving  increased  attention.  (See 
Annual  Report,  1924,  page  24). 

(iv)  Delicate  children  attempt  to  attend  school  regularly  when  inclement 

weather  makes  the  journey  a severe  tax  on  their  energies. 

[h)  In  connection  ivith  the  home. 

(i)  Ignorance  of  many  parents  in  regard  to  economical  feeding  and 
kinds  of  food  suitable  to  the  child.  Country  children  do  not  get 
sufficient  fresh  milk  (due  in  some  instances  to  shortage  of  milk 
locally). 

(ii)  Lack  of  sleep.  Children,  as  a general  rule,  are  not  given  sufficient 

rest  in  bed.  Parents  do  not  seem  to  realise  that  a child  requires 
rest,  even  if  not  asleep  all  the  time.  There  may  be  a'  change  of 
opinion  in  regard  to  Summer  Time  in  this  connection. 

(iii)  Families  are  frequently  too  large  with  a resultant  lack  of  care  of 

and  food  for  the  children, 

(iv)  Ignorance  in  regard  to  suitable  clothing  and  footgear ; all  young 

children  should  in  winter  wear  a woollen  undervest. 

(v)  The  agricultural  worker  has  a low  wage  but  has  compensatory 

facilities  over  the  town  dweller,  not  the  least  of  which  is  the 
better  open-air  surroundings.  On  the  other  hand  the  housing 
accommodation  of  the  agricultural  worker  is,  generally  speaking, 
more  unsatisfactory,  and  water  supplies  are  certainly  not  so 
convenient. 

Benefits  would  be  derived  by  the  children  by  attendance  to  the  following 
Dints ; — 

.U 

(i)  More  care  and  facilities  should  be  provided  with  regard  to  the  nature  of 
and  to  the  mode  of  partaking  of  the  meals  when  these  are  taken  at 
the  schools. 

(ii)  Proper  facilities  for  drying  clothes,  drinking  and  washing  should  not  only 

be  provided  at  the  school  but  the  Teacher  should  see  that  these 
facilities  are  made  use  of  to  the  full. 

(iii)  Attendance  at  school  of  children  under  the  age  of  six  should  not  be 

compulsory. 


(iv)  More  open-air  schools. 

(v)  More  attention  slionld  be  given  in  tlie  curriculum  to  domestic  economy. 

(vi)  It  is  gratifying  to  note  that  gradual  improvement  is  taking  pvlace  in  those 

structural  and  furnishing  matters  which  have  a bearing  on  the  general 
health  of  the  scholars. 

Sir  George  Newman,  Chief  Medical  Officer  of  the  Board  of  Education,  in  his 
report  for  1924,  page  46,  writing  on  the  results  to  be  concluded  from  this  enquiry 
throughout  England,  states:  — 

“ We  are  now  in  a position  to  give  the  answers  as  furnished  by  this 
enquiry  to  the  principal  questions  which  it  raises. 

“ Firstly,  there  is  a substantial  degree  of  physical  impairment  among 
rural  children,  particularly  at  the  ages  of  six  to  eleven  years. 

“ Secondly,  there  is  no  widespread  decadence.  Indeed,  with  certain 
exceptions,  there  are  good  grounds  for  believing  that  on  the  whole  there  is 
improvement,  and  in  some  rural  areas  great  improvement. 

“ Thirdly,  the  rural  children  are,  as  a whole,  still  physically  ahead  of 
the  urban  children,  though  not  so  much  ahead  as  was  formerly  the  case. 
In  some  areas  they  now  fall  behind  the  urban  children.” 

He  makes  the  following  recommendations  for  the  consideration  of  ail  Local 
Education  Authorities  responsible  for  rural  schools  : — 

(i)  That  particular  attention  should  be  given  by  the  County  School  Medical 
Officer  to  the  ascertainment  of  subnormal  children  in  rural  schools. 
Head  Teachers  should  be  encouraged  by  the  Authority  to  report  upon 
such  children  to  the  Medical  Officer. 

fii)  That  the  arrangements  for  providing  or  making  available  medical  treat- 
ment and  school  nursing,  particularly  for  minor  ailments,  in  ruial 
areas,  should  be  reviewed  forthwith.  There  is  reason  to  believe  that 
many  school  children  in  rural  districts  are  not  in  fact  receiving  the 
treatment  which  the  School  Medical  Officer  ceitihed  to  be  necessary. 

(iii)  I'hat  yoting  children  under  six  years  of  age  should  be  discouraged  from 

school  attendance  if  the  distance  from  school  is  excessive  (or  in  winter 
or  during  inclement  weather). 

(iv)  That  by  suitable  means  a sufficient  mid-day  meal  shall  be  secured  for  the 

child  who  cannot  return  for  it. 

(a)  Some  parents  may  be  guided  as  to  the  quality  and  quantity  of 

the  carried  meal. 

(b)  Frovision  should  be  made  at  the  school  for  the  supervision,  | 

comfort  and  well-being  of  dinner  children.  Hot  drinks  may  j 
be  provided  or  made  available.  I 


(r)  School  canteens  may  he  established  for  supplying  dinners  or 
meals  may  be  prepared  at  the  local  cookery  centre.  Experience 
shows  that  such  canteens  can  be  made  self-supporting  at  a 
trifling  cost  to  the  parents,  even  after  making  allowance  for 
those  few  parents  who  may  be  really  unable  to  pay  even  the 
small  charges  made  and  in  respect  of  whose  children  it  may  be 
necessary  to  put  into  operation  Section  82-85  of  the  Education 
Act,  1921. 

(v)  That  reasonable  facilities  for  the  changing  and  drying  of  wet  l)00ts  and 
clothing  shall  be  available  in  every  rural  school. 

(vi)  That  insanitary  rural  schools  should  at  least  be  made  sanitary,  and  that 

even  where  the  fabric  cannot  be  amended,  steps  should  be  taken  by 
the  authority  to  ensure  that  by  proper  usage  and  management, 
suffleient  lighting,  heating  and  ventilation  of  the  schoolroom  is 
secured. 

(vii)  That  the  services  of  voluntary  workers  be  enlisted  from  Women’s 

Institutes  or  other  bodies  in  the  work  of  school  welfare  in  order  that 
the  country  child  may  have  the  benefits  which  now  accrue  to  the  town 
child  through  the  agency  of  Care  Committees.  Such  Committees 
could  organize  education  in  mothercraft,  domestic  economy  and  child 
nurture  and  management,  regarding  which  there  is  much  ignorance 
and  some  neglect. 

Ringworm  has  not  caused  as  much  difficulty  as  in  some  years,  although  two 
chools  contributed  largely  to  the  numbers,  viz.,  Parkeston  and  Theydon  Bois. 

c)  Extracts  from  Assistant  Medical  Officers'  Reports. 

The  following  are  extracts  from  the  Assistant  Medical  Officers’  reports  on  the 
/ork  in  their  different  areas,  as  reviewed  at  the  end  of  the  year  1925  : — 

Dr.  W.  H.  Alderton  (Lexden  & Winstree)  — 

(1)  Dental  treatment  has  increased.  The  Local  Committee  are  to  be 

congratulated  on  the  increase  in  conservative  work  which  is  the 
essential  part  of  a dental  scheme. 

(2)  General  treatment  should  improve,  due  to  the  local  Hospital’s  contri- 

butory scheme,  under  which  for  a contribution  of  threepence  per  week 
the  whole  family  can  receive  treatment  without  further  cost. 

(3)  1^6  visit  of  an  Orthopaedic  Surgeon  is  a great  advantage  to  all  concerned, 

and  when  the  scheme  is  fully  organized  will  assist  in  early  treatment 
of  defects  and  consequent  prevention  of  gross  crippling. 

(4)  Head  Teachers  have  been  most  helpful  in  their  assistance  and 

co-operation  in  the  work. 
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Dr.  M.  Bennett  (Orsett  and  Billericay)— 

(1)  School  Medical  Inspections  have  been  carried  out  in  all  schools,  bringing 

the  work  up-to-date. 

(2)  Dental  Clinics  are  crried  out,  and  when  clinic  rooms  are  available  at 

Brentwood  this  will  be  a great  advantage.  Acceptance  of  treatment 
is  limited  by  poverty  and  prejudice. 

(3)  The  general  level  of  nutrition  and  robust  health  appears  somewhat  low 

in  some  schools.  At  one  school  delicate  children  imported  from  the 
east  end  of  London  bring  down  the  average,  and  at  this  school 
defective  vision  is  shown  by  large  numbers  as  compared  with  others 
in  the  district. 

Dr.  C.  R.  Brown  (Romford) — 

(1)  Medical  Inspection  has  been  pressed  forward  and  the  inspections  are  up 

to  date  in  all  schools  in  the  area. 

(2)  Facilities  for  dental  treatment  are  excellent,  but  conservative  treatment 

is  not  at  all  popular  with  parents. 

(3)  Facilities  for  treatment  of  Tonsils  and  Adenoids  are  adequate  and 

greatly  taken  advantage  of  by  parents. 

(4)  Review  of  orthopaedic  cases  at  the  clinics  arranged  has  removed  the 

difficulties  experienced  in  dealing  with  cripples  resident  in  the  rural 
area. 

(5)  Clothing.  Over  clothing  is  a common  fault.  Insufficient  clothing  is 

rarely  met  with.  Mothers,  although  they  themselves  realize  the 
benefit  and  freedom  of  movement  derived  from  a few  warm  light 
garments  which  are  the  rule  of  the  present  day,  still  present  children 
for  inspection  clothed  around  the  trunk  in  seven  or  eight  heavy 
garments,  although  the  extremities  are  frequently  insufficiently 
clothed.  Boots  and  shoes  on  the  whole  are  good. 

(6)  A treatment  centre  in  the  Dagenham  area  is  urgently  needed. 

Dr.  L.  S.  Fry  (Epping  and  Waltham  Abbey)  — 

(1)  The  general  impression  gained  from  the  inspections  in  the  rural  areas  is 

that  the  children  of  farm  labourers  as  compared  with  others  show  an 
inferiority  in  nutrition,  general  appearance  and  clothing. 

(2)  Dental  treatment  has  shown  progress;  it  will,  however,  not  be  really 

effective  until  it  is  possible  for  the  Dentist  to  inspect  in  every  school 
at  least  once  a year. 

(3)  Several  orthopaedic  cases  have  been  dealt  with  and  aid  has  been  received 

from  the  Surgical  Supply  Depot,  Kensington.  In  a certain  number 
of  cases  parents  refuse  surgical  interference,  ' 
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Dr.  P.  J.  Gaffikin  (Braintree  and  Dnninow) — 

(1)  School  Medical  Inspection  has  proceeded  satisfactorily  and  arrears 

reduced. 

(2)  Objections  to  inspection  are  very  rare  e.Kcept  in  some  of  the  rural  schools 

where  prejudice  dies  hard. 

(3)  Treatment,  the  natural  corollary  of  medical  inspection,  is  difficult  of 

attainment  in  a scattered  area  and  especially  so  in  an  agricultural 
community  where  wages  are  low.  Dental  treatment  is  particularly 
required. 

(4)  In  the  rural  schools  a number  of  children  bring  their  dinner  to  school, 

and  while  in  some  schools  arrangements  are  made  for  them  to  have 
hot  drinks,  there  are  a number  where  no  such  provision  is  made. 

Dr,  N.  S.  R.  Lorraine  (Rochford)  — 

(1)  There  has  been  a particularly  good  attendance  at  routine  inspections  by 

parents,  thus  showing  their  interest  in  the  work. 

(2)  It  is  most  desirable  that  medical  schedules  of  all  children  coming  into 

the  area  should  be  available  at  the  examination  as  also  should  the 
child  welfare  card  when  the  child  attends  school. 

(3)  There  are  certain  cases  of  apathetic  parents  who  require  more  than 

persuasion  to  get  their  children  efficient  treatment. 

(4)  Thanks  are  due  to  the  District  Sub-Committee,  School  Managers,  Head 

Teachers  and  School  Nurses  for  loyal  co-operation  and  assistance  in 
the  work. 

Dr.  J.  Ramsbottom  (Tendring) — 

(1)  The  work  has  proceeded  satisfactorily  and  parents*  interest  appears  to 

be  increasing. 

(2)  There  appears  to  be  little  difference  physically  in  the  child  of  the  rural 

area  as  compared  with  the  child  of  the  more  p(jpulous  area ; it 
however  appears  that  certain  defects  are  more  prevalent  in  certain 
localities.  Ringworm  cases  gave  some  difficulty  at  the  Parkeston 
School  in  the  early  part  of  the  year ; this  was,  however,  eradicated 
by  constant  supervision  to  ensure  complete  treatment. 

(3)  In  a large  proportion  of  cases  it  is  difficult  to  make  parents  realize  the 

importance  of  dental  treatment. 

(4)  Increasing  interest  has  been  shown  by  Head  Teachers  in  the  work  and 

their  assistance  is  most  helpful ; their  influence  carries  great  weight 
with  the  parents. 
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Dr.  M.  D.  Rankine  (Maldon  and  Braintree) — 

(1)  Medicai  Inspection’ has  proceeded  satisfactorily  and  with  fewer  objections 

from  parents. 

(2)  Cleanliness  on  the  whole  is  good,  but  there  are  exceptions  which  it 

appears  can  only  be  dealt  with  at  cleansing  stations.  In  some  case^ 
Head  Teachers  re-admit  children  before  efficiently  cleansed.  If  the 
area  the  School  Nurse  had  to  cover  was  less  these  conditions  could 
be  dealt  with  more  efficiently. 

(3)  Treatment  advised  is  in  a fair  number  of  cases  carried  out,  but 

unfortunately  there  are  still  parents  indifferent  to  any  advice. 

(4)  There  are  a number  of  mentally  deficient  and  dull  and  backward 

children  who  should  be  in  a special  school  or  class. 

(5)  Tonsils  and  Adenoids.  The  increased  facilities  for  operations  in  these 

conditions  have  been  beneficial. 

(6)  Head  Teachers  have  given  very  willing  and  every  necessary  assistance 

in  the  work. 

(7)  Dental  treatment.  Much  has  been  done  in  the  Maldon  district,  but 

more  conservative  treatment  is  required  and  a general  dental  scheme 
is  badly  needed  in  the  Braintree  district. 

(8)  Provision  of  meals.  In  some  schools  hot  drinks  are  provided  in  the 

dinner  hour  ; this  should  invariably  be  done  for  those  children  who 
remain  for  the  mid-day  meal. 

Dr.  J.  S.  Ranson  (Halstead  and  Belchamp)-- 

(1)  School  medical  work  has  shown  satisfactory  progress.  The  parents,  by 

attendance  at  inspections,  show  their  appreciation  of  the  work. 

(2)  He  again  mentions  the  excellent  work  done  by  the  Halstead  Care 

Committee  in  the  provision  of  treatment  for  defects,  and  refers  to  the 
difficulty  of  getting  satisfactory  dental  treatment  for  isolated  cases  in 
country  districts. 

(3)  General  attendance  lias  been  up  to  the  average.  Influenza  and  measles. 

in  the  early  part  of  the  year  contributed  to  absence,  and  whooping 
cough  at  Helions  Bumpstead  in  December. 

Dr.  S.  R.  Richardson  (Saffron  Walden  and  Stansted) — 

(1)  General  health  of  the  scholars  has  been  very  good  and  epidemics  few. 

There  is  a gradual  improvement  in  cleanliness. 

(2)  Medical  Inspections  have  been  well  attended  by  parents  with  no  refu.^ah 

to  examinations. 


^3 


(3)  The  Minor  Ailment  Clinics  ha\'e  been  well  attended  and  parents 

appreciate  the  facilities  of  obtainin'^  Cod  Liver  Oil  and  Malt  at  a 
cheap  rate.  The  percentage  of  minor  defects  in  which  treatment  is 
received  is  still  too  low  in  the  rural  districts. 

(4)  The  problem  of  drying  children’s  clothes  and  boots  during  wet  weather 

at  the  school  requires  further  consideration. 

(5)  The  work  is  greatl)  facilitated  and  assisted  by  the  co-operation  of  Care 

Committees,  Managers  and  others  interested  in  the  welfare  of  school 
children. 

Dr.  E.  U.  Vawdrey  (Woodford  and  Wanstead) — 

(1)  The  routine  examinations  in  schools  and  treatment-  at  clinics  have 

proceeded  satisfactorily,  gaining  the  confidence  and  appreciation  of 
the  parents. 

(2)  Infiuenza,  measles  and  mumps  have  contributed  to  the  reduced 

attendance  at  schools  during  the  year.  One  Infants’  School  was 
temporarily  closed  for  mumps. 

(3)  Tonsils  and  adenoids  operations  have  been  carried  out  with  less  delay 

and  with  satisfactory  results. 

(4)  Dental  Clinics  have  shown  an  increasing  success  and  more  conservative 

work  has  been  done. 

Dr.  R.  H.  Vercoe  (Chelmsford  Rural) — 

(1)  Medical  inspection  has  proceeded  satisfactorily  with  an  increased 

number  of  parents  being  present  at  inspections  and  fewer  objections. 
The  attendance  of  parents  at  inspections  and  the  amount  of  treatment 
carried  out  as  the  result  of  the  inspection  are  to  a large  extent 
determined  by  the  attitude  and  influence  of  the  Head  Teachers. 

(2)  Refractions  have  been  carried  out  and  all  children  referred  received  the 

necessary  treatment,  72  children  obtaining  glasses.  In  the  past  two 

years  81  girls  and  61  boys  obtained  glasses  through  the  clinic 

« 

arrangement.  Review  of  the  power  of  lenses  prescribed  tends  to  sho.v 
that  of  those  who  came  under  review  the  visual  defect  was  greater  in 
boys  than  in  girls  (although  the  actual  number  of  girls  receiving 
glasses  was  greater  than  that  of  the  boys).  In  long  sighted  cases, 
both  girls  and  boys,  the  left  eye  appears  to  have  shown  the  greater 
defect,  w’hilst  in  short  sighted  cases  this  eye  appears  to  have  had  a 
slight  advantage  in  sight. 

(3)  Dental  treatment  has  shown  progress.  The  actual  charge  of  2s.  6d., 

plus  bus  fare  to  the  centre,  is  a serious  deterrent  to  the  treatment  of 
children  of  agricultural  labourers.  22  sessions  have  been  held,  but 
this  is  totally  insufficient  compared  with  the  amount  of  work  required 
to  be  done  in  the  area. 
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(4''  Orthopa;clic  cases.  Earlier  admission  to  hospital  for  actual  treatment  is  j 
needed.  ' 

(5)  The  Care  Committee  is  showing  steadily  increasing  interest  in  the  ] 
welfare  of  the  children  and  assisting  financially  in  the  provision  of  ^ 

dental  treatment,  ilfec..  for  necessitous  children.  * 

» 

Dr.  \V.  B.  Wood  (Orsett) — 

(1)  Inspection  and  Minor  Ailment  Clinics  are  appreciated  by  the  parents 

and  well  attended. 

(2)  The  regular  weekly  Eye  Clinic,  where,  in  addition  to  refractions,  an  | 

observation  is  kept  on  those  suffering  from  myopia,  is  also  well 
attended. 

(3)  Dental  treatment.  Little  progress  has  been  made  in  conservative 

treatment.  A plea  is  made  for  the  services  of  a full-time  Dental 
Surgeon  and  the  education  of  parents  in  the  great  importance  of  the 
care  of  the  teeth. 

(^)  Tonsils  and  adenoids.  Under  the  new  scheme  operations  for  these 

conditions  are  being  carried  out,  and  parents,  as  a general  rule,  are  ^ 

eager  to  avail  themselves  of  the  treatment  provided.  It  is  hoped  that 
the  minimum  charge  to  parents  may  be  reduced  in  order  that  the 
necessitous  may  not  suffer. 

(5)  In  Tilbury  facilities  for  treatment  have  increased,  both  under  the  ' 
private  practitioner  and  the  local  hospital.  ' 

6.  Infectious  Diseases. 

These  have  again  been  prevalent  during  the  year.  Influenza  and  wliooping 
cough  were  particularly  prevalent  in  the  first  quarter  of  the  year,  and  measles, 

chickenpox  and  mumps  have  also  contributed  largely  to  exclusions  from  school 

throughout  the  year. 

School  closure  was  resorted  to  by  the  Local  Sanitary  Authoiity  in  the  case  of 
57  schools  under  Article  57.  The  summary  of  the  closures  is  as  follows  : — 


No.  of  Schools 

Disease.  closed. 

Influenza...  ...  ..  ...  36 

Measles  ...  ...  ...  - . 10 

Whooping  Cough  ...  ...  ...  4 

Scarlet  Fever  ...  ...  ...  3 

Chickenpox  ...  ...  ...  3 

Mumps  ...  ...  ...  ..  1 
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"I'liere  were  no  closures  uinler  Article  45  (b).  Full  use  has  been  made  of 
\rticle  53  (b)  for  exclusion  of  actual  cases  of  infectious  diseases  and  contacts  of  the 
ame  in  order  to,  as  far  as  possible,  prevent  the  spread  of  disease  by  attendance  of 
nfected  or  possible  carriers. 

The  Retaliations  under  which  exclusion  is  practised  (being  in  accordance  with 
he  Committee’s  instructions  given  in  M.I.  57)  have  been  revised  and  re-issued 
luring  the  year  to  all  Head  Teachers.  Opportunity  was  taken  in  the  revision  to  add 
L few  notes  on  common  ailments  and  first  aid. 

.Arrangements  continue  whereby  Head  Teachers  notify  both  the  School  Medical 
Officer  and  the  local  Aledical  Officer  of  Health  of  any  infectious  diseases  prevalent 
imongst  the  scholars  giving  the  names  of  those  excluded  as  suffering  from  the 
lisease  or  contacts  of  the  same. 


On  receipt  of  these  notices  information  is  sent  to  the  School  Medical  Inspector 
or  further  enquiry  into  the  conditions  prevailing,  and  on  this  enquiry  advice  is  given 
0 the  Teacher  and  the  School  Medical  Officer  on  any  further  action  advised.  These 
■nquiries  are  supplemented  by  visits  of  the  Health  Visitor  to  the  homes  if  occasion 
equires. 


The  School  Medical  Officer’s  Certificate  has  been  supplied  under  Circular  1337, 
ertifying  reduction  of  attendance  due  to  infectious  diseases  in  regard  to  30  schools. 

The  following  is  a summary  of  the  reasons  given  for  issue  of  this  certificate  : — 


Llisease  Prevalent. 

No.  of  Schools. 

Measles  ... 

• • • 

12 

Influenza... 

• • 

7 

Whooping  Cough 

• • • 

6 

Mumps 

... 

3 

Chicken  pox 

• • • 

2 

30 


L Following  up. 

The  procedure  adopted  in  previous  years  has  been  adhered  to,  particulars  of  all 
:ases  referred  being  notified  to  the  Health  Visitor  on  M.I.  54,  she  being  the  chief 
gent  in  following  up.  These  lists  are  also  supplied  to  Head  Teachers  and  Clerks  to 
lare  of  Children  Committees.  The  latter’s  assistance  is  particularly  helpful  in  cases 
equiring  further  persuasion. 

The  services  of  the  District  Nurse-Midwife  are  also  made  use  of  by  the  Health 
/isitor  for  assistance  in  outlying  cases  requiring  continual  visits. 

Health  Visitors  made  16,968  visits,  and  District  Nurse-Midwives  7,810  visits  in 
hese  duties. 
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8.  Medical  Treatment. 

Medical  Inspectors  are  instructed  to  always  refer  parents  of  children  who  need' 
treatment  in  the  first  instance  to  their  usual  medical  attendant,  and  when  such] 
treatment  is  not  forthcoming  an  endeavour  is  made  to  get  efficient  treatment  under 
the  County  schemes  at  clinics  or  hospitals. 

{a)  Minor  Ailment  Clinics. 

These  are  giving  the  same  amount  of  satisfaction  and  good  results  as  in  previous 
years,  are  increasingly  attended  by  children  for  the  simple  ailments  which  are 
not  usually  provided  for  by  the  private  practitioner,  and  are  most  helpful  to  the 
teachers  in  receiving  assurance  as  to  the  child’s  fitness  to  attend  school  whilst 
treatment  is  being  carried  out. 

The  total  number  of  clinics  under  the  County  scheme  is  the  same  as  for  last 
year,  viz.,  i6.  Arrangements  have  been  made  and  sanctioned  for  treatment  of 
children  of  the  Boy’s  Garden  City,  Dr.  Barnardo’s  Home,  at  the  Hospital  in  the 
grounds  to  be  recognized  as  a School  Clinic,  thereby  solving  a question  of  attendance. 

A small  treatment  centre  has  been  established  at  Maldon  pending  the  building 
of  a complete  Combined  Treatment  Centre. 

The  Romford  Clinic  has  been  improved,  in  that  it  is  now  held  in  more 
commodious  quarters  in  a Combined  Treatment  Centre. 

It  is  hoped  in  the  near  future  to  establish  clinics  at  Witham,  Dagenham, 
Brentwood  and  Waltham  Abbey,  and  to  improve  facilities  in  Braintree  by  removal  to 
more  suitable  quarters. 

OoJ’-V 

The  total  number  of  attendances  at  clinics  duiing  1925  was  ^,689.  The 
number  of  individual  children  was  7,849. 

List  of  clinics  with  particulars  as  to  position  and  session  held  : — 

Clinic. 

1.  Clacton 

2.  Grays  ... 

3.  Romford 

4.  Woodford 

5.  Chingford 

6.  Wivenhoe 


'I'injes  of  Sessions. 

Monday,  Tuesday,  Wednesday, 
Thursday  & Friday  mornings 


Monday,  Wednesday  & Friday 
mornings 

..  Monday,  Wednesday  & Friday 
mornings 

..  Wednesday  afternoons 
..  Thursday  mornings 


Where  held. 

Skelmersdale  Road, 
Clacton. 

Grays  Quarry  Hill 
Council  School. 
29,  Eastern  Road, 
Romford 
The  Shrubbery, 
South  Woodford. 
South  Chingford 
Council  School. 
Wivenhoe  Council 
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Clinic. 

Time.s  of  S«B.sion». 

0 

Where  held. 

7.  Halstead 

Wednesday  mornings 

Halstead  Cottage 

1 lospital. 

8.  Braintree 

Tuesday  mornings 

Co-operative  Buildings, 

9.  W’anstead 

»>  »»  • • • 

Braintree. 

FJandicraft  Centre, 

10.  Buckhurst  Hill  ... 

Friday  afternoons... 

Wanstead. 

Buckhurst  Hill  St.  John’s 

II.  Shoeburyness 

Alternate  Thursday  afternoons 

Church  Hall. 

Council  Chambers, 

12.  Saffron  Walden  ... 

Friday  mornings  ... 

Shoeburyness. 

Friends’  Adult  School, 

13.  Tilbury 

Friday  mornings  (Inspection)... 

Saffron  Walden. 
Tilbury  Welfare  Centre. 

Tuesday  afternoons  & F'riday 

Tilbury  Council  School 

mornings  (Treatment; 

Baths. 

14.  Stansted 

Alternate  Wednesday 

Central  Hall,  Stansted. 

15.  Brightlingsea 

mornings 

> 1 n 

Church  School, 

16.  Epping 

Alternate  Thursday  mornings 

Brightlingsea. 

Gas  Company  Buildings, 

[h)  'lonsils  and  Adenoids. 

Epping. 

During  1925  there  has  been  much  useful  work  carried  out  under  the  Committee’s 
arrangements  with  hospitals  for  operations  to  remedy  these  defects  with  advantage 
to  those  who  otherwise  would  go  without  treatment. 


Table  IV.,  Group  III.,  shows  that  466  were  operated  upon,  and  2,193  received 
other  forms  of  treatment  for  these  conditions,  making  a total  of  2,659  ameliorated  or 
cured — over  1,000  more  than  in  1924. 

The  total  number  of  operations  has  been  less  than  in  1924,  but  43  more  cases 
have  been  dealt  with  under  the  Committee’s  scheme.  In  addition  to  the  eight 
hospitals  mentioned  in  last  year’s  report,  arrangements  have  also  been  sanctioned  by 
the  Committee  with  the  following  for  treatment  of  these  defects:  — 

Braintree  Cottage  Hospital. 

Harwich  Cottage  Hospital. 

Tilbury  Searren’s  Hospital. 

If  suitable  arrangements  could  be  made  in  the  Rochford  District  for  the  cases 
arising  in  this  area,  the  Committee’s  scheme  would  now  be  fairly  complete. 

(c)  Tuherctilosis . 

Similar  arrangements  have  continued  as  in  previous  years  for  the  examination  of 
suspected  cases.  The  diagnosis  of  pulmonary  tuberculosis  in  children  is  not  easy, 
and  usually  cannot  be  made  until  there  has  been  a considerable  period  of  observation. 
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The  School  Medical  Inspectors  are  encouraged  to  refer  doubtful  cases  to  the 
luberculosis  Officer  for  an  opinion,  and,  if  necessary,  observation  is  maintained  over 
any  cases  of  suspicion. 

Certain  children  can  readily  be  classified  as  of  a pre-tubercular  type,  whereas  the 
Medical  Examiner  may  be  unable  for  the  time  beintr  to  definitely  make  a diagnosis 
of  tuberculosis.  Such  children  should  undoubtedly  be  given  adequate  treatment  by 
being  sent  for  the  necessary  period  (this  will  sometimes  be  a matter  of  two  or  more 
years)  to  an  open-air  school. 

If  sufficient  open-air  school  accommodation  were  provided  there  can  be  little 
doubt  that  such  children  would  derive  great  and  lasting  benefit  from  school 
attendance,  and  this  procedure  would  tend  to  reduce  the  incidence  ot  tuberculosis  in 
adolescence,  as  the  delicate  and  pre-tubercular  would,  in  a large  percentage  of  cases, 
have  their  resistance  so  raised  as  to  be  able  to  withstand  the  incidence  of  this  disease 
in  that  most  critical  period,  early  adult  life. 

During  the  year  160  scholars  (boys  yi,  girls  69)  have  received  sanatorium 
treatment. 

# 

(d)  Skin  Diseases.  (Table  IV.,  Group  I.) 

During  1925  full  advantage  was  taken  of  the  clinics  for  treatment  of  these 
conditions.  The  numbers  do  not  materially  differ  from  those  of  1924.  The  number 
who  received  treatment,  apart  from  the  Committee’s  scheme,  was,  however,  much 
larger,  being  5,875,  as  compared  to  994. 

Ringworm  of  the  Scalp  treated  total  191,  and  of  these  10  received  X-ray 
treatment  under  the  Committee’s  scheme. 

In  some  cases  it  requires  much  persuasion  before  parents  will  allow  their  children 
to  be  subjected  to  X-ray  treatment,  although  if  the  disease  is  in  any  way  extensive, , 
this  is  the  only  rapid  way  of  producing  the  desired  eflect,  and  any  delay  in  consenting  ’ 
to  this  treatment  means  an  extra  time  for  the  child's  exclusion  from  school  with  a | 
consequent  loss  of  attendance  and  education. 

(e)  External  Eye  Diseases. 

427  received  rreatm^t,  279  of  these  being  treated  at  the  clinics. 

(/)  Vision. 

As  in  previous  years,  refractions  are  carried  out  by  the  school  medical  staff,  and 
several  cases  in  the  extra-nretropolitan  area  are  dealt  with  at  London  Hospitals. 

Table  IV.,  Group  II.,  shows  that  3,034  were  treated,  2,615  of  these  being  dealt 
with  under  the  Committee’s  scheme.  774  children  were  prescribed  glasses  by  the 
Assistant  Medical  Officers  and  112  by  outside  agencies.  770  children  obtained 
glasses  and  full  advantage  was  taken  of  getting  these  at  the  reduced  rate,  arrange- 
ments for  which  a're  similar  to  previous  years. 
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g)  Ear  Diseases. 

709  children  received  treatment,  437  of  these  being  under  the  Committee’s 
icheme. 

h)  Dental  Treatment. 

In  1922  the  Education  Committee  issued  terms  of  reference  with  regard  to  dental 
reatment  whereby  the  District  Committees  were  empowered  to  make  provision  for 
ind  carry  out  dental  inspections  and  treatment  for  elementary  school  children,  a 
|)roportional  grant  being  made  by  the  Education  Committee  to  assist  in  the  provision 
3f  such  treatment. 

There  are,  however,  still  districts  in  which  no  dental  work  has  been  done,  and 
:here  is  urgent  need  for  increased  facilities  for  this  work  in  all  districts. 

District  Committees  are  asked  to  see  that  this  most  beneficial  form  of  treatment 
s pressed  forward  during  1926. 

The  object  to  be  aimed  at  is  to  provide  adequate  and  efficient  inspection  and  re- 
nspection  and  treatment  for  all  children  needing  the  same.  There  must  be  a great 
ncrease  of  conservative  work  as  compared  to  mere  extractions.  In  other  words,  the 
nain  object  is  to  get  treatment  carried  out  before  a tooth  becomes  unsavable  and 
;hereby  preserve  a good  set  of  teeth  for  each  child. 

The  advantage  to  the  health  of  the  general  population  will  be  universal  when  it 
:an  be  assured  that  each  child  on  leaving  school  will  have  as  near  as  possible  a full 
?et  of  sound  healthy  teeth.  This  much  desired  state  of  the  children’s  teeth  can  only 
he  attained  by  increased  propaganda  amongst  parents  and  children  on  the  need  for 
:are  of  and  treatment  for  the  teeth,  followed  by  increased  and  adequate  treatment  of 
ill  those  who  are  in  need  of  this. 

An  adequate  dental  scheme  will  provide  for  the  following  : — 

(1)  Education  of  the  general  populace,  and  parents  in  particular,  by  means 

of  pamphlets,  talks,  &c.,  to  show  them  that — 

[a)  Good  teeth  are  a valuable  asset  and  a necessity  to  good  health. 

[h)  An  adequate  and  suitable  diet,  especially  during  infancy,  for  the 
preservation  of  the  growth  and  retention  of  perfect  teeth  is 
essential. 

ic)  Oral  hygiene  and  the  regular  and  proper  use  of  the  tooth  brush 
to  minimise  fermentation  in  the  mouth  are  of  the  utmost  v'alue 
in  the  promotion  of  sound  teeth  and  a clean  and  healthy 
mouth. 

(2)  Periodical  dental  inspections  and  treatment  of  the  teeth  of  all  school 

children. 
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Whilst  in  all  treatment  schemes  there  must  necessarily  be  a certain  number  of 
extractions  to  rid  the  mouths  of  imsavable  decayed  teeth  and  unnecessary’ 
overcrowding,  the  majority  of  the  treatment  in  children  should  be  on  conservative 
lines  with  the  object  of  preserving  a good  set  of  teeth  for  efficient  mastication  of  the 
food,  thus  preparing  the  way  for  subsequent  digestion  and  assimilation  of  the  nutritive 
portions  of  the  same  into  the  system. 

Table  IV.,  Group  IV.,  records  the  work  carried  out  during  1925.  These  figures 
show  some  slight  improvement  in  regard  to  numbers  treated  and  conservative 
treatment  received,  but  there  is  a lot  of  leeway  to  make  up.  Before  tlie  scheme  can 
be  regarded  as  at  all  adequate,  there  must  be  a large  increase  in  this  branch  of  most 
useful  and  beneficial  work. 

(i)  Crippling  Defects. 

Several  cases  receive  treatment  at  the  Louden  Hospitals,  and  in  all  necessitous 
cases  assistance  is  afforded  by  the  Committee  to  defray  cost  of  treatment. 

In  the  last  report  it  was  pointed  out  that  the  services  of  Mr.  Whitchurch  Howell, 
F.R.C.S.,  as  Orthopaedic  Surgeon,  had  been  obtained  for  the  purpose  of  holding 
clinics  in  various  parts  of  the  County  in  order  to  assist  the  School  Medical  Service  in 
reviewing  all  cases  of  cripples  when  it  was  considered  further  treatment,  operative  or 
otherwise,  was  needed.  This  arrangement  has  continued,  and  by  M*-.  Howell’s 
advice  and  treatment  much  advantage  has  been  obtained  in  dealing  with  rases  other- 
wise unprovided  for.  The  kindness  of  this  surgeon  also  in  seeing  certain  individual 
cases  at  the  Queen’s  Hospital,  Hackney,  where  he  is  Senior  Surgeon,  is  also 
appreciated. 

Since  the  scheme  was  commenced  to  the  end  ot  January,  1926,  14  clinics  have 
been  held  at  the  centres  enumerated  below.  These  clinics  are  not  limited  to  children 
oi  school  age,  younger  children  are  also  seen,  i.e.,  children  under  five  years  of  age,  and 
usually  these  are  cases  referred  by  Child  Welfare  Officers.  In  this  waj'  it  is 
intended  to  co-operate  with  the  Public  Health  Committee  for  a further  year  as  an 
experiment  to  ascertain  the  real  facts  and  necessity  for  extensions  in  the  work  and 
the  best  method  of  working  a full  scheme  for  the  immediate  benefit  and  after-care  of 
all  cripples  in  the  County.  Thfe  earlier  the  children  can  be  brought  under  treatment 
in  the  majority  of  the  defects,  the  better  the  results  of  treatment,  and  also  the  less 
time  required  for  the  treatment.  Consequently  it  will  be  .seen  that  much  of  this 
treatment  in  future  years  should  be  carried  out  in  the  pre-school  age. 

Centres  at  which  clinics  have  been  held  are — 

Two  sessions  at  each  of  the  following  : — 

Brentwood,  Grays  and  Romford. 

One  session  at  Braintree,  Chelmsford.  Clacton,  Colchester,  Harwich,  Maklon, 
Saffron  Walden,  Woodford. 

A total  of  14  sessions  in  all. 


At  lliese  clinics  113  children  (boys  61,  girls  52)  have  been  seen,  and  of  these  13 
ire  under  school  age.  ' ’ 


A review  of  the  reports  gives  the  following  information  : — 

(.-i)  Diagnosis  of  cases  seen. 

Congenital  defects,  club  foot,  &c.  ...  ...  32 

Infantile  Paralysis  and  after  effects  of  ...  ...  41 

Spinal  curvature  or  twists  ...  ...  ...  6 

Hemiplegia  (paralysis  affecting  both  arm  and  leg  one 

side)  ...  ...  ...  ...  •••  5 

Cleft  palate  ...  ...  ...  ..  2 

Other  deformities  ...  ...  ...  ...  27 


[h)  Treatment.  50  cases  were  recorded  as  having  at  some  time  had  hospital 


treatment. 

To  continue  under  present  treatment  ...  ...  13 

Required  admission  to  Hospital  ...  ...  45 

Ordered  apparatus  or  modified  boots  ...  ...  23 

For  observation  ...  ...  ...  ...  23 

No  treatment  required  ...  ...  9 


In  addition  to  the  113  children  noted  above,  at  the  Colchester  and  Harwich 
Clinics,  children  were  also  seen  for  the  Borough  Authorities,  viz.,  ii  for  the  former 
and  6 for  the  latter. 

The  Committee  have  continued  the  arrangement  with  the  Brookfield  Orthopaedic 
Hospital  at  Walthamstow  for  admission  of  cases  there,  and  during  the  year  seven 
cases  have  been  dealt  with  at  this  Hospital,  two  being  still  in  the  hospital. 

The  lack  of  beds  and  funds  has,  however,  made  it  impossible  to  deal  with  cases 
.13  expediently  as  would  seem  desirable,  and  the  waiting  list  of  Essex  cases  is  now  30, 

In  last  year’s  report  the  requirements  for  a typical  Orthopaedic  Scheme  were  set 
out  and  the  present  scheme  is  lacking  in  one  main  essential,  viz.,  Orthopaedic  .'\fter- 
care  Clinics  equipped  with  the  necessary  apparatus  and  staff. 

No  doubt  this  defect  will  soon  be  remedied. 

Table  III.  shows  that  20  children  are  at  certified  cripple  schools,  and  in  addition 
22  children  (9  boys  and  13  girls),  were  treated  at  Eligh  Beech  Surgical  Sanatorium. 

Cases  of  surgical  tuberculosis  are  adequately  dealt  with  under  the  Public  Health 
Tuberculosis  Regulations  as  in  past  years. 

As  the  general  Orthopaedic  Scheme  progresses,  however,  it  will  probably  be 
found  that  the  treatment  of  surgical  tuberculosis  at  least  in  children  can  best  be 
dealt  with  in  conjunction  with  general  orthopaedics,  both  from  a view  of  economy  and 
general  results,  as  the  after  treatment  will,  in  the  majority  of  cases,  be  best  catered 
for  at  the  same  clinic. 
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9.  Open-Air  Education. 

(a)  Classes  in  the  open  are  encouraged,  although  it  is  felt  that  much  more  use 
might  be  made  in  some  areas  of  the  facilities  available  for  the  holding  of  classes  in 
the  open  air.  The  newer  schools  are  built  on  much  more  rational  lines,  both  in  the 
arrangement  of  classrooms  and  in  building  these  of  a type  which  can  be  made 
practically  open-air  rooms. 

(b)  School  journeys  and  (r)  School  camps — nil. 

(d)  Open-air  classrooms  added — nil. 

(e)  Open-air  Day  Schools  are  not  provided. 

(/)  Residential  Open-air  Schools.  The  Committee  now  maintains  13  beds  at  the 
Ogilvie  School,  Clacton.  During  1925  29  children  (^boys  14,  girls  15)  had  periods  of 
stay  there,  the  defects  for  which  children  were  admitted  being  chiefly  anaemia  and 
debility.  Much  greater  use  of  this  institution  could  profitably  be  made. 

Sible  Hedingham  Sanatorium  School  (32  beds)  received  74  children  sufTering 
from  pulmonary  disease  (40  boys,  34  girls),  from  the  County  area  during  1925,  and 
High  Beech,  as  stated  above,  22  children  suffering  from  surgical  tuberculosis. 

10.  Physical  Training. 

This  is  carried  out  by  the  teaching  staff. 

11.  Provision  of  Meals — Nil. 

12.  School  Baths. 

See  paragraph  5. 

13.  Co-operation  of  Parents. 

Parents  attended  routine  inspections  in  61  per  cent,  of  the  routine  examinations. 
This  is  very  satisfactory  when  it  is  taken  into  account  that  in  rural  districts  it  is  often 
most  difficult  for  the  mother  to  attend  and  still  keep  up  her  household  duties.  Many 
of  the  Medical  Inspectors  report  that  parents  are  certainly  taking  a keener  interest  in 
this  work. 

Refusals  to  examinations  are  still  received  and  will  continue  as  long  as  this  is 
within  the  law.  During  1925  refusals  were  received  in  the  case  of  127  children,  as 
compared  to  148  in  1925. 

14.  Co-operation  of  Teachers. 

Willing  help  has  again  been  given  by  Head  Teachers  and  for  this  the  medical 
and  nursing  staff  are  very  grateful.  It  is  essential  that  the  Head  Teacher,  the 
Medical  Officer  and  Nurse  should  carry  on  this  work  together,  as  each  can  tender  the 
other  great  assistance  with  increasing  benefit  to  the  children. 
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5.  Co  operation  of  Attendance  Officers. 

Close  co-operalion  is  encouraged  by  periodical  consultations  with  the  Clerk  to 
he  District  Suh-Comniiitee  on  the  part  of  the  Health  Visitor  and  interchange  of 
iforniation  with  the  Attendance  Officer  with  regard  to  absentees  from  school. 

6.  Co-operation  of  Voluntary  Bodies,  &c. 

(n)  Care  of  Children  Committees.  These  Committees  continue  to  render  valuable 
[ssistance,  and  especially  is  this  the  case  in  those  areas  where  the  Committees  have 
aised  voluntary  funds  to  assist  in  obtaining  treatment  for  necessitous  cases. 

[b)  Essex  County  Nursing  A ssociation.  Valuable  assistance  in  following  up,  &c.,  is 
endered  by  the  District  Nurse-Midwives  of  this  Association. 

[c)  Essex  Voluntary  Association  for  Mental  Welfare  continue  to  assist  in  supervision 
f the  mentally  defective,  and  from  time  to  time  bring  to  the  notice  of  the  Director 
f Education  certain  cases  requiring  further  enquiry. 

{d)  The  N.S.P.C.C.  render  every  assistance  when  asked  in  regard  to  stimulation 
f the  neglectful  parent. 

(^j  The  British  Red  Cross  Society.  A member  of  this  Society  continues  to  give 
lost  useful  assistance  at  the  Woodford  Clinic. 

(/)  Ministry  of  Pensions  give  assistance  on  occasions  with  regard  to  children  who 
ome  under  the  care  of  this  body. 

{g)  Almoners  of  London  Hospitals  send  communications  as  occasion  requires  in 
egard  to  children  receiving  treatment  at  these  hospitals. 

7.  Blind,  Deaf  and  Epileptic  Children. 

(a)  Ascertainment  has  continued  as  in  previous  years,  and  as  each  case  is  brought 
0 notice  these  are  especially  reported  on  by  the  Medical  Officers  and  referred  for 
pecial  education  and  training  as  occasion  requires. 

The  numbers  shown  in  Table  III.  include  specials  up  to  i6  years  of  age. 

{b)  Blind.  Of  these  19  children  (boys  12,  girls  7),  are  in  Residential  Schools. 

(6-)  Deaf.  26  children  (14  boys  and  12  girls)  are  in  Residential  Schools. 

The  Committee  continue  to  reserve  35  beds  at  Gorleston  Residential  School,  and 
It  present  have  34  children  there,  viz.,  blind,  13  (boys  9,  girls  4),  deaf,  21  (boys  13, 
'iris  8). 

[d)  Epileptics.  Four  children  (boys  2',  girls  2),  are  in  Residential  Schools, 
.undoubtedly,  all  cases  of  severe  educable  epileptics  should  be  in  Residential  Schools. 


(e)  Mentally  Defective  Children.  158  children  (boys  t 1 1,  girls  47),  are  in  attendancei 
at  Special  Schools.  31  of  these,  viz.  (17  boys,  14  girls),  are  at  Residential  Schools. 

At  the  three  Special  Day  Schools  in  the  County  the  attendance  was  as  follows  : — t 


1 toy.s. 

Girl.s. 

Total. 

Grays 

39 

9 

48 

Woodford 

21 

12 

33 

Romford  .. 

30 

1 1 

41 

Totals  ... 

yo 

32 

122 

.\rrangements  are  made  for  children  to  have  a mid-day  meal  at  minimum  cost 
at  each  school.  Baths  are  available  at  the  Grays  and  Woodford  Centres.  In 
addition  three  boys  attend  the  Walthamstow  Special  School. 

Educable  children  not  in  attendance  at  Special  Schools  where  there  is  no  day 
class  available  attend  the  ordinary  Elementary  School  and  are  kept  on  the  list  for 
entrance  at  a Residential  School  when  a vacancy  occurs. 

Owing  to  the  small  number  of  places  available  a large  number  never  get  to  the 
Special  School.  When  a vacancy  does  occur  a selection  of  the  most  urgent  cases  is 
made  to  fill  such  vacancy. 

Ineducable  children  are  reported  to  the  Local  Control  Authority  for  care  and 
control.  Similar  action  is  taken  with  all  children  who  have  attended  a Special  School 
on  attaining  the  age  of  16. 

Children  who  have  not  attended  Special  Schools  are  reported  by  the  Director  of 
Education  (when  they  leave  the  Elementary  School  at  the  age  of  14)  to  the  Essex 
Voluntary  Association  for  further  supervision,  and  as  this  Association  acts  as  the 
supervising  body  for  the  Local  Control  Authority,  these  cases,  if  found  to  be 
refractory,  are  referred  by  the  Association  to  the  Statutory  Authority. 

By  this  means  complete  supervision  and  after-care  is  maintained  of  all  certified 
defectives.  As  mentioned  in  previous  reports  the  establishment  of  backward  classes 
at  least  in  the  large  centres  would  be  a help  and  greatly  facilitate  the  procedure  of 
ascertainment. 

Children  who  have  attended  the  Authority’s  Special  Schools  as  mentioned  above 
are  reported  either  for  voluntary  or  statutory  supervision. 

The  Head  Teacher  in  each  case  keeps  more  or  less  in  touch  with  the  old 
scholars,  but  there  are  at  present  no  special  Local  .After-care  Committees  in 
connection  with  these  schools.  'I'he"  inauguration  of  such  Committees  would 
doubtless  be  of  much  value  and  would  act  as  a guiding  council  for  these  defectives. 
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A siitnmary  of  the  after  careers  of  children  who  have  left  the  Special  Schools  in 
e past  four  years  as  far  as  they  have  been  kept  is  f^iven  below  : — 


Oco<i))ation. 

Farm  or  general  labourer 

• • • 

Males. 

10 

Domestic  service 

‘ — 

Assist  at  home 

6 

Factory  hand 

3 

Laundry... 

— 

In  Institution 

4 

Left  the  district 

6 

Dead 

4 

Gardener 

3 

Errand  or  van  boy  ... 

6 

Boot  repairing 

2 

Other,  including  milk  round,  greengrocer, 
waiter,  watchman,  caddy  ... 

10 

Females. 


9 

9 

4 

I 

I 

■2 

I 
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Wages  earned  vary.  In  the  case  of  tne  males  the  following  is  reported 


Earning  weekly  ^2  or  over 

)i  >)  >> 

n 15s- 

*,  lOS.  .. 


>1 

)) 


2 

5 

3 

3 


Others  are  reported  as  earning  good  wages  but  amount  not  known. 


8.  Nupsepy  Schools  are  not  established. 


9.  Secondapy  Schools  have  not  been  increased  during  the  year. 
The  accommodation  is  as  follows  : — 


No.  on  Books, 

31st  December,  1925. 

No.  of 
Schools. 

Accommo- 

dation. 

Boys. 

Girls. 

Schools  in  Part  III.  Areas 

10 

3.648 

1,522 

2.329 

Schools  in  remainder  of  County 

8 

1.965 

543 

1. 510 

Totals 

18 

5.613 

2,065 

3.839 

There  are  four  Trade  Schools  in  the  Part  III.  Areas  with  847  pupils  on  books 
ioi  boys  and  246  girls). 


Tables  I.  and  II.  show  the  numbers  examine  J and  tlie  conditions  found  durin}' 
^925-  2,547  pupils  were  examined  at  routine  examinations  and  106  specials  and 

1,778  re-examinations  were  made.  These  figures  show  a decrease  in  routine 
examinations  but  an  increase  in  re-examinations.  Refusals  have  been  few  and  the 
objections  received  in  the  particular  school  mentioned  in  the  last  report  have  been 
largely  overcome. 

At  the  routine  examination  238  . were  found  to  require  treatment  (excluding 
uncleanliness  and  den  cal  disease),  being  9’3  per  cent,  or  i per  cent,  above  that  for 
1924. 

As  in  previous  years  the  highest  figures  are  given  for  those  showing  defects  of 
the  teeth  and  vision. 

The  routine  inspection,  owing  to  change  of  medical  staff,  is  overdue  in  two  boys’ 
schools.  This  should  be  brought  quite  up  to  date  during  1926. 

The  Head  Masters  and  Mistresses  continue  to  show  a keen  interest  in  the  work 
and  give  great  assistance  in  the  following  up  of  cases  referred  for  treatment. 

Full  use  is  made  of  the  Physical  Instructors  in  supervising  exercises  for  cases  of 
minor  deformities. 

One  school  in  particular  has  given  some  trouble  in  the  condition  of  cleanliness  of 
the  girls’  heads  and  this  has  been  improved  by  the  assistance  of  the  Health  Visitor 
in  making  periodical  surveys  and  following  up  those  found  unsatisfactory. 

20.  Continuation  Schools  are  not  established. 

21.  Miscellaneous. 

(«)  Bursar  and  Scholarship  Candidates. 

Table  HI.  .at  the  end  of  the  report  gives  the  figures  for  588  pupils  examined 
under  this  heading,  and  of  these  70  were  found  to  require  treatment.  .\lso  a further 
137  required  dental  treatment,  and  of  the  others  defective  vision  gives  the  largest 
numbers. 

{b)  Pupil  Teachers,  dc. 

Reports  after  examination  were  submitted  on  3 Intending  Teachers,  30  Pupil 
Teachers,  9 Student  Teachers  and  30  Supplementary  Teachers. 

(c)  Propaganda  and  Lectures. 

Talks  are  given  from  time  to  time  by  Medical  Officers  and  Health  \ isitors  at 
Women’s  Institutes,  Welfare  Centres,  Ac. 
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Special  meetings  have  been  addressed  in  the  schools  by  IMcdical  Officers  and  by 
chool  Dentists.  These  talks  to  parents  and  other  children  should  receive  every 
icouragement  as  it  is  very  necessary  to  disseminate  health  knowledge,  especially 
nongst  the  older  scholars,  in  order  that  these,  the  future  parents,  may,  as  far  as 
jssible,  practise  a healthy  mode  of  life. 

2.  Employment  of  Childr’en  and  Young  Persons. 

Examinations  as  set  out  t'elow  have  been  carried  out  under  these  regulations,  a 


)tal  of  484  children  having  been  reported  upon  : — 

Boyg. 

Girls. 

(i)  Submitted  for  examination  ... 

466 

23 

(ii)  Passed  as  fit 

4II 

13 

Employments : — 

(d)  Farm  work 

4 

— 

{h)  Home... 

59 

5 

(c)  Gardening 

12 

— 

(d)  Paper  delivery 

216 

7 

(<f)  Milk  delivery 

^9 

1 

(/)  Errands 

91 

— 

(g)  Others 

10 

— 

Local  Sub-Committees  act  under  the  Education  Committee  as  the  Juvenile 
employment  Advisory  Body,  and  arrangements  have  been  made  that  the  School 
ledical  Inspector  makes  a note  on  each  child’s  card  when  examined  in  the  leaver 
roup  as  to  any  unsuitability  for  any  particular  employment.  Full  use  should  be 
lade  of  this  knowledge  when  advising  vt  employment.  In  no  case  is  the  School 
ledical  Officer  the  Certifying  Factory  Surgeon. 

3.  Special  Enquiries. 

Arrangements  have  been  made  for  certain  Medical  Officers  to  take  part  in  the 
Idard  of  Education’s  Anthropometric  and  Racial  Characteristics  Enquiry. 

Encephalitis  Lethargica.  Enquiry  has  been  made  in  the  Administrative  County 
irea  rt  the  increase  and  after  effects  of  this  disease,  as  far  as  it  affects  children 
etween  the  ages  of  5 and  16  years,  and  the  position  in  August  was  as  follows  : — 

Seven  children  (boys  3,  girls  4),  were  reported  as  having  suffered  from 
the  disease. 

Of  these  three  died,  viz.,  boys  2,  girls  i. 
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After  results  are  shown  in  the  case  of  two  girls.  Of  these,  one  (aged  13)  has 
been  sent  to  a Residential  School  as  high  grade  feeble-minded,  and  one  (aged  7),  has 
some  weakness  of  the  left  arm  and  leg  and  is  receiving  treatment. 

Since  this  report  one  boy  also  alTected  mentally  has  moved  in  from  an, 
outside  area. 

A conference  was  held  by  the  School  Medical  Officer  in  December  with  the 
Health  Visitors,  including  Child  Welfare  Nurses,  when  all  essential  points  of  the" 
work  in  connection  with  the  children’s  health,  following  up,  &c.,  were  discussed.  ' 
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MEDICAL  INSPECTION  RETURNS. 


ELEMENTARY  SCHOOLS. 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS,  YEAR  ENDED  arsT  DECEMBER,  1925. 


A.— Routine  Medical  Inspections, 
Number  of  Code  Group  Inspections. 


Boys. 

Girls. 

"T — 

Total. 

Entrants 

4.310 

4,009 

8.319 

Intermediates  . . 

4.431 

4.447 

8,878 

Leavers 

3.914 

3.611 

7.525 

Totals  . . 

12.655 

12,067 

24.722 

Number  of  other  Routine  Inspections  . . . . Nil 


B. — Other  Inspections. 


Boys. 

Girls. 

Total. 

Number  of  Special  Inspections 

4.39^ 

4.663 

9.055 

Number  of  Re- Inspections 

6,924 

8,366 

15,290 

Totals  , . 

11.316 

13.029 

24.345 
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A.-KF/rURN  OF 
THE 


TABLE  TT. 


DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN 
YEAR  ENDED  :Ust  DECEMBEi;,  UI25.  


Routine 

Inspectione. 


Special 

Inspections. 


Detect  or  Disease. 


5 be 
“•E 
= &F 


^ JO  3 s 
O .0.2 


rs  a 
ttc 

c 3 'S  ^ f: 
‘u  ^ ^ as 
a o.  £ - 
£ aH 


Skin 


(1) 


Malnutrition  .. 

Uncleanliness: 

{See  Table  IV.,  Croup  V.) 

Ringworm  : 

Scalp 

Body 

Scabies 

Impetigo 

'Other  Diseases  (Non-Tuberculous) 


Eye 


Ear 


■ Blepharitis  ... 

Conjunctivitis 
Keratitis  ... 

■<  Corneal  Opacities 
Defective  Vision  (excluding  Squint) 
Squint 

Other  Conditions 

(■Defective  Hearing 
< Otitis  Media  .. 

I Other  Ear  Diseases 


f Enlarged  Tonsils  only  ... 

Nose  and  ) Adenoids  only 
Throat  i Enlarged  Tonsils  and  Adenoids 
' Other  Conditions 


Enlarged  Cervical  Glands  (Non-Tuberculous)  .. 

Defective  Speech 

Teeth— Dental  Diseases  ... 

{See  Table  IV.,  Group  IV.) 

Heart  f Heart  Disease  : 

) Org.anic.. 

I Functional 

(Anaemia 

J Bronchitis 

Dungs  ^ Other  Non-Tuberculous  Diseases  . 


and 
Circula- 
tion 


■ Pulmonary  : 

Definite... 

Suspected 
Non-Pulm unary : 

Tuber-  J Glands  ... 

culosis  ) Spine 

Hip 

Other  Bones  and  Joints 
Skin 

''  Other  Forms 

_ (Epilepsy 

Nervous  Chorea 
System  ( Other  Conditions 

r.  , ( Rickets 

Defor-  I Hpinal  Curvature 
inities  ( Other  Forms 

Other  Defects  and  Diseases 


113 

4‘J 


.5 

11 

9 

27 

102 

61 


8.6.5 
71 

8 

42 

40 

20 

402 

26.5 
402 

35 

36 
4 

0482 


16 

12 

29 

21 

30 


0 

18 

9 


1 


2 

2 

1 

1 

6 

30 

502 


(3) 

(4)  1 

3) 

872 

181 

19 

490 

lOO 

28 

5 

75 

5 

54  i 

2 

5 

18 

— 

15 

594 

1 

54 

1100 

8 

68 

68 

0 

1.3 

64  j 

1 

0 ] 

2 

15  ! 

1 

412 

613 

31 

• 45 

8 

. “ 

11 

86  { 

— 

86 

77 

2 

75 

71 

5 

20 

91 

3 

741 

151 

20 

1.54 

42 

8 

105 

109 

3 

500 

150 

11 

17 1 

80 

9 

42 

10 

2 

.579 

347 

10 

87 

72 

7 

166 

17 

V 

274 

39 

18 

66 

76 

1 

317 

22 

10 

8 

21 

31 

58 

4 

10 

31 

— 

5 

1 

— 

4 

1 

1 

3 

6 

— 

— 

7 

— 

2 

14 

1 

30 

27 

2 

40 

83 

4 

21 

10 

— 

32 

12 

1 

166 

103 

15 

1061 

722 

52 
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TABT/E  TI. — continued. 

— NU:\IHKR  OF  IX1)IV[I)UAI,  OHIBDilKN  FOUND  AT  ROTTTTNE  MEDICAL  INSBEUTTON 
'O  r.EQUTEE  TREATMENT  (EXCLUDING  IfNCLR ANLINERS  AND  DENTAL  DISEASES. 


Number  oe  C)iiLDRE.N. 

Percenta},'e  of 

Groci’. 

Inspected. 

Found  to 
require 
Treatment. 

children  found 
to  require 
Treatment. 

(D 

(■2) 

1,3) 

(•1) 

Code  Groups 

Entrants 

8319 

8f.3 

10-37 

Intermediates  ... 

8878 

1095 

12-33 

Leavers 

7525 

892 

11-85 

Total  (Code  Groups)  ... 

24,722 

2850 

11-53 

Other  Routine  Inspections 

— 

— 

— 

TABLE  III. 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA  IN  1925. 


— 

— 

— 

Boys. 

Girls. 

Total. 

Attending  Certified  Schools  or  Classes 

(i)  Siiitable  for  training 

for  the  Blind  ... 

12 

7 

19 

in  a School  or  Class 

Attending  Public  Elementai-y  Schools  ... 

— 

— 

for  the  totally  blind. 

At  other  institutions 

— 

— 

— 

Blind 

At  no  School  or  Institution  ... 

1 

4 

5 

including 

partially 

blind) 

(ii)  Suitable  for  training 

Attending  Certified  Schools  or  Classes 

in  a School  or  Class 

fo)  the  Blind 

1 

— 

1 

for  the  partially 

Attending  Public  Elementary  Schools  ... 

12 

9 

21 

blind. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution  ... 

4 

5 

9 

(i)  Suitable  for  training 

Attending  Certified  Schools  or  Classes 

in  a School  or  Class 

for  the  Deaf 

14 

12 

26 

for  the  totally  deaf 

Attending  Public  Elemeiitary  Schools  ... 

— 

— 

Deaf 

or  deaf  and  dumb. 

V t other  Institutions 

— 

— 

— 

including 

At  no  School  or  Institution  ... 

1 

1 

2 

deaf  and 

dumb  and 

partially 

(ii)  Suitable  for  training 

Attending  Certified  Schools  or  ( dasses 

deaf) 

in  a School  or  Class 

for  the  Deaf 

— 

— 

— 

foi  the  partially 

Attending  Public  Elementary  Schools  ... 

11 

8 

19 

deaf. 

At  other  In.sticutions 

— 

1 

1 

At  no  School  or  Institution  ... 

1 

4 

5 
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) 



r 

Ur' 

Autho' 

# 


Epileptics 


T’hysically 

Defective 


TABLE  III — continutd. 


Boys. 


Feebleminded  (cs  es  not 
notifiable  to  the 
TiOcal  Control  Au- 
thority.) 


Attending  Certified  Schools  for  Mentally 
Defective  Chihlren 

Attending  Public  Elementary  Schools  ... 

At  other  Institutions 

At  no  School  or  Institution  ... 


Ill 

C5 

1 
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Notified  to  the  Local 
Control  Authority 
during  the  year. 


Suffering  from  severe 
epilepsy. 


Suffering  from  epilepsy 
which  is  not  severe. 


Infectious  pulmonary 
and  glandular  tuber- 
culosis. 


Feebleminded 
Imbeciles 
Idiots  ... 


Attending  Certified  Sjiecial  Schools  for 
Epileptics  ...  . • 

In  Institutions  other  than  Certified 
Special  Schools 

Attending  Public  Elementary  Schools  ... 
At  no  School  or  fnstitution  ... 


Attending  I’ublic  Elementary  Schools  ... 
At  no  School  or  Institution  ... 


15 

6 

5 


2 


(') 

5 


28 

2 


At  Sanatoria  or  Sanstorium  Schools 
aiiproved  by  the  Ministry  of  Health 
or  the  Board  ... 

At  other  In.stitutions 

At  no  School  or  Institution  ... 


Ni  n - infectious  but 
active  pulmonary 
and  glandular  tuber- 
culosis. 


At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health 
or  the  Board 

At  Certified  Residential  Open  Air  Schools 
At  Certified  Day  Open  Air  SchooB 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution  ... 


18 

81 

15 


Delicate  children  {t.g., 
pre-  or  latent  tuber- 
culosis. malnutri- 
tion. debility, 
ansemia,  &c. ) 


At  Certified  Residential  Open  Air  Schools 
.At  Certified  Day  Open  Air  Schools 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution  ... 


8 

181 

5 


I 

I Active  non-pulmonary 
tuberculo.sis. 


At  Sanatoria  or  Hospital  Schools 
approved  by  the  Ministry  of  Health 
or  the  Board 

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution  . . 


9 

21 

1 

18 


Cr 


i p p 1 e d Children 
(other  than  those 
with  active  tuber- 
culous disease),  e.y., 
children  suffering 
from  paralysis,  tic., 
and  including  those 
with  severe  heart 
disease. 


At  Certified  Hospital  Schools 

At  Certified  Residential  Cripple  Schools 

At  Certified  Day  Cripple  Schools 

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution  .. 


2 

10 

174 

44 
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TABLE  TV. 

RKTUKN  OE  DEFECTS  TREATED  DURING  102.'). 

(iHour  I.— Minor  .Aii.mknth  (excluding  Uncleanliness,  for 

which  see  Group 

V.) 

Number  of  Defects  treated,  or  under  treatme 

during  the  year. 

1 )isea8e  or  Defect. 

Under  the 

'-2(i 

Authority’s 

Otherwise. 

!■< 

Scheme. 

(1) 

(2) 

(3) 

(4. 

in — 

ilingworm-Scal  p. . . 

172 

19 

191 

dingworm-Body 

07 

2 

69 

scabies 

56 

5 

61 

.mpetigo 

1093 

16 

1109 

Itbe:  skin  disease 

2.504  . 

142 

2646 

nor  Evt  Defects  ... 

External  and  other,  but  excluding  cases  falling  in 

279 

148 

427 

Group  II.). 

nor  Ear  Defects  ... 

437 

272 

709 

sceltaneous 

e.p.,  minor  injuriei,  bruises,  sores,  chilblains,  Ac.) 

3061) 

.5271 

8340 

Total 

7677 

5875 

13.552 

Group  IT. — Defrctivk  Vision  and  Squint  (excluding  Minor  Eye  Defects  treated  as 

Minor  Ailments — Group  I.) 


No.  of  Defects  dealt  with. 

\ 

Defect  nr  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private  practi- 
tioner or  at 
hospital,  apart 
from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

d'otal. 

(5) 

)rs  of  Refraction  (including  Squint) 
(Operations  for  squint  should  be 
recorded  separately  in  the  body  of 
the  Report)  ... 

2446 

212 

131 

2789 

er  Defect  or  Disease  of  the  Eyes 

Excluding  tho.se  recorded  in 
Group  I. ) 

169 

16 

60 

245 

Total 

2615 

228 

191 

3034 

Total  number  of  children  for  whom  spectacles  were  prescribed 


(а)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  774 

(б)  Otherwise  ...  ...  ...  ...  ...  ijo 

Total  number  of  children  who  obtained  or  receixed  spectacles 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  686 

(L)  Otherwi.se  ...  ...  . . ...  ...  84 
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TABLE  IV. — continued. 

fiRoi'P  TII.— Trkatment  of  Defkcth  of  Nose  ani}  Throat 


•s 

Number  of  Defects. 

' Received  Operative  Treatment. 

Under  the 
Autlnirity’s  Scheme 
- -in  Clinic  or 
Hospital. 

By  Private 
Practitioner  or 
Hospital,  apart 
from  the 
Authority’s 
Scheme. 

Total. 

Received  other 
forms  of 
Treatment. 

Total  number' 
treated. 

(1) 

(2) 

(3) 

(4) 

(5) 



230 

1 

236 

466 

2193 

2659 

J 

Guonp  TV. — Dental  Defects. 


(1)  Number  of  Children  who  were  : — 
(a)  Inspected  by  the  Dentist : 
Aged  : 


Eoutine 
Age  •{ 
Groups 


10 

11 

12 

13 

14 


m7 

2224 

1679 

707 

189 

198 

199 
117 
124 

44 


S ToUl  ... 


0338 


Specials ... 


681 


Grand  Total 


7019 


(b)  Found  to  require  tr^^atment 4S03 

(c)  Actually  treated  4183 

(d)  Re-treated  during  the  year  as  tlie 

result  of  periodical  examination  ...  7r> 


I 


(2)  Half-days  devoted  to 


Inspection  ... 

. . 33) 

iTotal  ...  299 

Treatment  ... 

...  266) 

(3) 

Attendances  made 

by  children  for 

tre.atment 

4195  ■■ 

(4) 

Fillings  : — 

Permanent  teeth 

i:.13  ) 

'Total  ...  1432  : 

419  ) 

Temporary  teeth 

(5) 

Extractions : — 

Permanent  teeth 

24.50) 

VTotal  ...  11547 

'Temporary  teeth 

9097) 

{<;) 

Administi.ations  of  general  amcsthe- 

tics  for  extractions 

...  24('J 

(7) 

Other  operations  : — 

I’ennanent  teeth  172) 

- ToUl  ...  260 

Temporary  teeth  78 1 


TABLE  IV. — continued. 


Grocp  V. — Unolkanlinkss  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses  ...  ...  ...  ..  ...  ...  ...  n 

(ii.)  Total  number  of  examinations  of  children  in  the  Schools  by  School  Nurses  208,044 

(iii.)  Number  of  individual  children  found  unclean  ...  ...  ...  2,520 

(iv.)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  ...  ...  ...  ...  ...  59 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921  ...  ...  ...  ...  3 

(б)  Under  School  attendance  Bye-laws  ...  ...  ...  20 


SECONDARY  SCHOOLS, 


TABLE  I. 

RETURN  OF  MEDICAL  INSPECTIONS,  YEAR  ENDED  31ST  DECEMBER,  1925. 


A. — Routink  Medical  Inspection. 
Number  of  Code  Group  Inspections. 


Age. 

Under  12 

12 

13 

14 

15  & over. 

Total. 

Boys 

270 

173 

106 

127 

142 

818 

Girls 

513 

373 

235 

457 

1729 

Totals  . . 

783 

546 

257 

362 

599 

2547 

B.— Other  Inspections. 


Special  Cases. 

Re-examinations . 

Boys 

62 

12 

Girls  ■ 

44 

1766 

Totals 

106 

1778 

Number  of  individual  children  found  at  Routine  Medical  Inspections  to  require 

treatment  (excluding  uncleanliness  and  dental  diseases)  ••  ••  238 


TABLE  II. 

RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICAL 

INSPECTION  IN  1925. 


Routine 

Special 

Inspections. 

Inspections. 

^ ao 

o5.S 

Defect  or  Disease. 

“c 

2 ^ ■=  w 

— 4, 

0 u 5 . 

•3§ 

aSH 

Requiring 

kept  und 

servation 

not  req 

Treatmei 

.i:  5 

§■3 

2: 

och 

Requiring 

kept  und 

servation 
not  req 

Treatcnrn 

(I) 

(2) 

(3) 

(4) 

(5) 

’ 

Malnutrition 

— 

70 

Uncleanliness 

I 

i6 

— 

— 

Ringworm  ; 

• 

Scalp  . . 

— 

— 

— 

Skin  •< 

Body  . . 

I 

I 

— 

— 

Scabies 

— 

I 

■ - 

— 

Impetigo 

— 

— 

— 

— 

^ Other  Diseases  (non-Tuberculous) 

3 

1 1 

— 

— 

Blepharitis  . . 

7 

4 

— 

I 

Conjunctivitis 

1 

— 

— 

— 

Keratitis 

— 

— 

— 



Eye 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  squint) 

163 

”5 

10 

—1 

Squint 

4 

— 

— 

— 

Other  Conditions 

3 

3 

— 

Defective  Hearing  . . . . , • . 

3 

7 

— 

Ear 

Otitis  Media 

3 

12 

— 



Other  Ear  Diseases 

3 

— 

— 

r Enlarged  Tonsils  only  . . ’ 

15 

63 

I 

Nose  and 

Adenoids  only 

7 

4 

— 

— 

Throat 

Enlarged  Tonsils  and  Adenoids 

3 

3 

— 

— 

.Other  Conditions 

— 

53 

— 

Enlarged  Cervical  Glands  (non-Tuberculous) . . 

— 

10 

1 

— 

Defective  Speech 

— 

3 

— 

— 

Teeth — Dental  Diseases 

549 

69 

8. 

— 

Heart 

Heart  Disease  ; 

and 

Organic 

— 

3 

— 

Circula- 

Functional 

2 

21 

— 

tion 

1 Anaemia 

2 

33 

— 

Lungs 

Bronchitis  . . 

I 



Other  non-Tuberculous  Diseases  .. 

Pulmonary  : 

22 

1 

Definite  . . . , 

— 

— 

— 

— 

Suspected 

— 

— 

— 

— 

Non-Pulmonary  : 

Tuber- 

Glands 

— 

— 

— ■- 

culosis 

Spine  .. 

— 

— 

— 

— 

Hip  .. 

— 

— 

— 

— 

Other  Bones  and^Joints 

— 

— 

— 

— 

Skin 

— 

— 

— 

— ■ 

Other  Forms 

— 

— 

— 

— 

Nervous 

Epilepsy 

— 

— 

— 

— 

System 

Chorea 

1 

— 

— 

Other  Conditions 

1 

2 

— 

Defor- 

mities 

Rickets 

Spinal  Curvature 

I 

20 

■ 

Other  Forms 

4 

60 

— 

Other  Defects-  and  Diseases 

5 

J 

239 

3 

RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF  MEDICA.L 

INSPECTION  IN  1925- 

Scholarship  Holders,  Bursars,  Etc. 


Defect  or  Disease. 


kin 


ye 


9ar 


Nose 

land 

jiroat. 


Malnutrition 

Uncleanliness 

Ringworm  : 

Scalp  . . 

Body  . . 

Scabies 
I Impetigo 

'Other  Diseases  (non-Tuberculous) 

/ Blepharitis  . . 

I Conjunctivitis 
I Keratitis 

1 Corneal  Opacities 
Defective  Vision  (excluding  squin 
Squint 

Other  Conditions 

r Defective  Hearing 
Otitis  Media 
' Other  Ear  Diseases 

I Enlarged  Tonsils  only  . . 

1 Adenoids  only 

1 Enlarged  Tonsils  and  Adenoids 
(Other  Conditions 


farged  Cervical  Glands  (non-Tuberculous) 
lective  Speech 
th — Dental  Disease  .. 


;Ieart 

and 

rcula- 

:ion. 

ungs 


. uber- 
(ilosis. 


hrvous 
f/stem . 

i efor- 
(ities. 


I Heart  Disease  : 

Organic 

Functional 

Anaemia 

( Bronchitis  . . 

I Other  Non-Tuberculous  Diseases 

Pulmonary : 

Definite 
Suspected 
Non-Piilmonary  : 

Glands.. 

^ Spine  . . 

Hip  .. 

Other  Bones  and  Joints 
Skin 

Other  Forms 

( Epilepsy 
j Chorea 

1 Other  Conditions 
I Rickets 

",  Spinal  Curvature 
1 Other  Forms 


er  Defects  and  Diseases 


No.  referred  for 
Treatment 


I 

48 


137 


No.  requiring  to  be 
kept  under  observa- 
tion, but  not  referred 
for  Treatment. 


18 

I 


16 

3 

3 

20 


7 

9 

15 


Total  number  examined  . . 588 

Number  of  Individual  Children  found  to  require  Treatment  (excluding  uncleanliness 

and  dental  treatment)  ,,  70 


